City Of Beaverton
12725 SW Milikan Way -
Beaverion, OR 97076

Beaverton Phone: 503-526-2542

a  nEmail: cunderwcod@beaverioncregon.gov

] Addition/aiteration/replacement

1 or 2 family dwelling D Multi-family D Commercial D Accassory

Job Address: 8625 SW GAYLE LN

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name: 2832/2835

Cross Street/directlons to job site:

1S111AA00400

Tax mapfparcel no.:

remove and replace existing tub shower combo with new walk in shower

Name: fallon crawford

Phone: 9712462806 Fax: 9712048111

Email;

Plumb lic. no.: PB2132 GCB lic, no.: 213202

Buslness Name: SPECIALTY CONTRACTORS NORTHWEST LLC

Contact:

Address: 6521 SE CROSSWHITE WAY STE A

CityiState/ZIP: PORTLAND, OR 97206

Phone: 5032781400 Fax: 9712048111

Email: RELETHO@PACIFICBATCH.COM

Mefro lic. no.: City lic. no.:

Upon review and approval by your local [urisdictlen, your permit will be e-malled or faxed
within one businass day, with Instructlons on how to schadute your Inspection,

NOTE: This Authotization To Begin Work expires within 180 days if a permit is not obtained.

The local building department may determine that an Authorizatlon Te Begin Work [s null and
vold If It does not meot applicable land use laws and focal ordInances.

Inspections Phone: 503-526-2400

Please check all that apply:

|:] Med gasfvacuum system or
health care facility

O] vacuum drainage waste and
vent system

[ commercial booster pump

[ Addition of a new motor load
Instaltation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

Tub/showerfshower pan

BAIT-3715

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00287
Approval Code: 04688G  8/30/2019 11:16 am

E-mailed To: ferawford@pacifichath.com

L—_] Reclalmed wastewater

] Chemical drainage waste
and vent sysiems

I:I Muiti-purpose Fire sprinkler
system

[] water service with inside
dlameater or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Subtotal $96.64
State surcharge {12% of permit $11.60
tolal}

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application:

v

l Print name: }Q*Cd/—- M (,_394/, é’ |

Toae 527-/9 |

s L ‘12725 SW Millikan Way / PO Box 4755 | Date Rectived: _ , Permit No.i§
. E‘aVEI't()‘ﬂ: Beaverton, OR 97076 Date Issued: 7Y A,
DGO TN phones (S03) 526-2493 Fax: (503) 526-2550 D20 1 W
General iInformation (503) 526-2222: Pagment Type:
BeavertonQregon.gov. Payment Type:
WPE OF WORK ~ FEE SCHEDULE
,B&New constniction El Demohlion For special mfonnafron, use checkffsf
: Description | Lo oy | Ba | . Tou
E}Addlkionfaﬂerahonireplacemem [:E Other: - New 1- 2-family dwellings {includes 100 R, for each utility connadmn)
|  CATEGORY OF consmurmou SFR (1) bath : 389.74
T3 2 2-fantly dueling jsi;(:ommerctawndusmai SFR (2) beth 448,20}
"Dl Acoessory bulgng " 0 Mutti-Far ' SR (3 bah {90687
A oaessony WIS O Ml Farlty FEach addilonal balhfiiiehen 46.81]
Ij Master bulder 1 Other: Fire sprinkler {0 sqit) v
JOB SITE: mmmmos AND mcnnou Site vtlties .
Catch basitd area drainimanhole T 2031
o b site add es Hé\ - - -
o rese: ?8‘60 sw I , B Diyweli, leactifins, or trench drain - 20.31
owsaezP: Beoiefon, o2 97223 | [ Footing drein_ 20.31]
Suite/bldg Japt. no.: Project name: Manufactured home utiiiies 2031
Cis s!'reelldlredlon_s tOJOb si(e: Rain drain connector . 20.31
- Sanitary sewer (no. iinéar.ﬂ.:'_gg_v;:) *
1 S diision: ' | Lotnos Storm sewer (no. linear i) .
:: Tﬂxﬁmp!pa'mel o2 ' ;\é‘:‘:&;::zr:l;:ﬂ&m fneat 2.0 } *
nsscmp'nou oF WORK: .1 | Absorption valve {waler hammer) 20,31
ﬂ-@]) lc"fe—-' 2.5 -2 9‘0’;’) w %8 \/-@r‘ Le M Bacifow preventer 43,68
b } dl o ﬂ ot Backwatet valva 20311
| bt f ey e Gloties washer 20.31) _
| [) PROPERTY oWNER | [} TENANT Dishwasher 2031}
1 Mame: i _ o : .  Drinking fourtan 2031
A T ; i Ejeclors/sump T 20.31 .
i C taieiZlP Fixlure/sewer cap - 2031
ing ‘ _ Floor dralifivor sink/huby prmer - 2031
Phone: l Fax: - Garbage disposal 20.31
| E-mail: ' Hose bib ' 201
o APPL!GANT B '[J CONTACT PERSON lcemaker . 20.31
' iarcaplorigrease frap 2031
Bumess i Vu\ }"944" O‘r}" 56?*; &J f‘: ,1 Fr ‘9’; Medical gas (vatue:$ 0 ) «f
Contact name: ﬂ\ C_[l_ M) fe Roof drain (commercial) 2031
addess: J 4] A Mo ﬂ % v Sink/asinflavatory. 20.:_31- :
| 'CiiyJS!atéf.ZiP - 9 Jon @é 977 ?_} ATu.blghowerlshbwer_pan 2031}
/ [4 +—t - Urirrad 20.31
f Phone: 77/ 27 3 % g/? © l o Water closet 2034
Eamail y", & IL m M }'Clﬁa-@ C}"‘MP‘} ] cap Water henterexpansion tank 2031
. - CONTRACTOR " | water méter pvt I | 20.31
: : ‘ 182 family dwelling ro-pipe 1 14495
B 55 ;
usinass namie: M l% -€J~3L gﬂ’hﬁ U?”I /s J‘ 7. 95 Muiu-fami!yfcommerdal re~pspe(ﬁrsi' 144951
| Aagress: ) o) ps 740/1{4, Are. ;omure?{ k. 4%
. Mult-farmilylcommendial re-pipe ea. .
[Ctwseeer: Gpoipgon_ % _ofl. 47383 Foure over 20 0.67
Prone: 7 - 7 2 3% 3?‘9’0 Fax Other: 2031)
Ematt yC luribing. fic: Subtotsl .
. P hzz HM; é:ﬂ @ Wﬂ’/ - e e b Minimum permit fee- 96,64
| Gogte. 5-0’ 6’ i ity o0 Mmeo ie. m‘:‘_ e [ Ghecktor Plan Review Plan veview { 25% of permitfes) 1 -
Authonzed F R . M n ‘ ) Siate surcharge (12% of permitfee) | 11,60;
“slgnalure: / TOTALPERMIT FEE |  $108.24

FORM 870-1004

REV 10117

s permrt appnaaﬁon expwes If o permit |5 hot obtained within 180

days after it has been accepiad as complete

*+ Sea Fee Schedule

;
1
\
'1
:
|




| DI T-3701
City Of Beaverton Residential Plumbing Authorization To Begin Work
. 12725 SW Milikan Way
\(/"‘ : Beaverton, OR 97076 05350-BPB-19-00284
Beaverton Phone: 503-526-2542 Approval Code: 08494G  8/29/2019 2:16 pm
o r e 6 o «Emalcunderwood@beavertonoregon.gov

E-mailed To: office@pexpdx.com

D New Construction Please check all that apply: D Reclaimed wastewater
[ Med gasivacuum system or 2] chemical drainage waste
= health care facility and vent systems
[X] 1 or 2 family dwailing D Mutt-family - [ Commerdlal D Accessory |:] Vacuurk drainage waste and [:] Multi-purpose Fire sprinkler
B T i vent system system
[:I Commercial booster pump |:] Water servico with inside

Job Address: 1.4370 SW ROCHESTER DR ;
diameter or nominal pipe size

] Addition of a new motor load ,
of 2" or more excapt 2"

City/State/ZIP: BEAVERTON, OR 97008 Instatlation of multi-purpose
fire sprinkler systems sysfems deslgnedlstamE)act
Suitelbldg.fapt.no.: |:| Wastowater protreatmont by licensed Qregon engineer

Project Name: Hoffman 720416 éysiem

Cross Street/directions to job site:

Tax map/parcel ho.: 18121BC06600

$144.95

repipe domestic hot and cold Hines § * =
Subtotal $144.95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE . $162.34

Name: Deanna Reith

Phone: 5038868664 Fax:

Emalil:

Plumb lie, no,: PB2092 CCB lic. no.: 222558

Business Name; FORTHRIGHT CONSTRUCTION ING

Contact:

Address: 1915 NE STUCKI AVE §TE 400

City/State/ZIP: BEAVERTON, OR 97006

Phene: 5038868664 Fax:

Email; GREG@PEXPDX.COM

Metro Hic. no.: City lic, no.:

Upon rteview and approval by your tocal Jurlsdiction, your permit wiil be a-malled or faxed
within one husiness day, with instructions on how to schedule your Inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is not obtained.

The local bullding department may determine that an Authorlzatlon To Begin Work Is null and
vold If It does not meet applicable land use laws and local ordinances.

inspections Phone: 503-526-2400 Inspections Emaill; cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BRol9-3706

Commercial Plumbing Authorization To Begin Work
05350-BPB-19-00286

Approval Code; 085805 8/30/2019 7:49 am

City Of Beaverton
- 12725 SW Millkan Way

\(/_ Beaverton, OR 97076
Beaverton Phone: 503-526-2542
H E G

) a  n Email: cunderwood@beavertonoregon.gov

E-mailed To: haleys@iocalplumbingco.com

Please check all that apply: |:| Reclaimed wastewater

7] New Construction

[Z] Addition/alteration/replacement

P

[ tor2family dweling  [] Multifamily X commercial ] Accessory

o T

] Med gasfvacuum system or
heaith care facility

[ vacuum drainage wasle and
veni systam

] commersiat booster pump

[T} chemical drainage waste
and vent systems

[ Multi-purpose Fire sprinkler
system

[] water sorvice with inside

Job Address: 11645 SW BEAVERTON HILLSDALE HWY ,
diameter or nominal pipe size

of 2" or more except 2°
systams designed/stamped
by licensed Oregon engineer

[0 Addition of a new motor load
Instaliation of multi-purpose
fire sprinkler systems

City/State/2IP; BEAVERTON, OR 97005

Suitelb!dg..fapt.nt':.'.

[ wastewater pretreatment
system

Project Name: Nebulous Tap Room

Cross Street/directions fo job site:
Description

Tax map/parcel no.: 18116BA02000

$20.31

Dishwasher 1 $20.31
Fioor drain/floor sinkfhub 3 $20.31 $60.93
Install plumbing for {1} dump sink, {2} floor sinks (1 } fioor drain, (1) hand sink, {1)
hot water heater, (2) glass rinser connactions with backflow davices as required by Interceptor/grease frap 1 $20.1 $20,31
city of Beavertan, (1) mop sink, (2) rastroom lavs, (2) water clossts, (1) SGB35 Sink/basin/lavatory 5 §20.31 $101.55
grease management device. 3;
Backflow prevenier 2 $43.68 $67.36 '
Water closet 2 $20.31 $40.62 |
iH Shi
Name; Haley Shannon Water heater 1 $20.31 $20.31

Phone; 5036013717 Fax:
Emall: Sublotal $361.39
= State surcharge {12% of permit $42.17
total)
Plumb He, no.: 34-197PB GCE lic. no.: 72253 TOTAL PERMIT FEE $393.56

Business Name: NORTHWEST CENTRAL PLUMBING CO INC

Contact:

Address: 2670 SE 75TH AVE SUITE 206

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5036422067 Fax: 5036425954

Email: katy-nwep@verizon.net

Metro lic. no.; City lic. no.:

Upon review and approval by your local jurisdlclion, your permit will be e-thalled or faxed
within ohe business day, with Instructions on how to scheduls your inspection,

NOTE: This Authorization To Begin Work expires within 180 days ifa permit is not obtained.

The local building department may determine that an Authorization To Begin Work is nult and
void if It doss not meet applicable land use laws and local ordlnances,

Inspections Phone: 503-526-2400 inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



22019 -248

City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Millkan Way
\( o Beavertan, OR 970768 : 05350-BPB-19-00285
Beavertonrhore 503-526-2542 Approval Code: 07290G  8/29/2019 4:35 pm
a ®r £ o6 o ~Email cunderwood@beavertonoregon.gov

E-mailed To: office@sutherlandplumbing.com

]Xl Additlon/alteration/replacement Please check all that apply: D Recialimed wastewater
R i 1 Med gasivacuum system or [] chemical drainage waste
heaith care facility and vent systems
O vacuum drainage waste and ] Multi-purpose Fize sprinkler
- i vent system system
Job Address: 7575 SW 1415T AVE D Commerclal booster pump D Water service with inside

dlameter or nominal pipe size

] Addition of a new mator foad 4 ;
of 2" or more except 2°

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose
systems designed/stamped
by licensed Oregen engineer

fire sprinkler systems
SultebldgJaptno. i:l Wastewaler preireatment

Project Name: Kumashiro Water Service

Cross Street/diractions to job site:

Tax maplparcel no.: 15121CC08000

Subtotal $96.64

i e State surcharge (12% of permit $11.60
Name: Ti Sutherland total)

TOTAL PERMIT FEE $108.24

Phone; 5037194015 - Fax:

Email:

Plumb k¢, no.: PB1366 CCB lic, no.: 200460

Buslness Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

City/State/ZIP: ALOHA, OR 97078

Phone: 5037194015 Fax:

Email: office@sutharlandplumbing.com

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local jurisdiction, your permit will ba e-imalied or faxed
within one businass day, with Instructions an how to schedule your inspection,

NOTE: This Autharization To Begin Work expires within 180 days If a permit is not obtained.

The local bullding department may determine that an Authorlzatlon To Begin Work Is null and
vold if It does not meet applicable land use laws and locat ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: -ﬁ’ - ﬁ? "!?

Peemit 0.:;w %

Bea\fert@n . feaverton, OR 97076

Date Issued: 95 — 52@ —t 7

By: ’W ’ém“

w  Phone: {503) 526-2493 Fax: {503} 526-2550
General Information (503} 526-2222
BeavertonOregon.gov

Payment Type: ng Q

"'YPE or-' wom(

FEE SCHEDULE

For spec.'an' information, use checklist.

{1 New constraction {"] Demclition :
Description [ay. | Ea | Total
O Addntmnialteration!replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
-7 CATEGORY OF CONSTRUCTION' ' = SFR (1) bath 389.74
{7 1- and 2-family dwelling [7] Coremercialfindustrial SFR {2) bath 448.20
0 A buld ‘E’ll Multi-fani SFR (%) bath 506.67
witdin ulté-fami
coessory buldng Y Each additional bathvkitehen 46.81
a Mas.telr builder _ 3 Other: Fire sprinkler (0 sq ) .
G ' o JDB SITE iNFORMA‘TION AND LOCATION ERRE Site utllities
Calch basin/ area drainfmanhole 20.31
Job site address: %23‘3 9\/\3 %R Gi’m FTELD CAQ * D I leach I wwench drai 20.31
rywell, leach line, or trench drain .
City/State/ZIP: PIRTUAND , O AFA23 Footing drain 20.31
Suite/bidg.fapt. no.: [ Project name: Manufactered home ufilities ) 20.31
Cross sfrest/directions to job site: - Raln drain connecior R 20.31
S e LD, % (SN W@‘(ﬂ’\ P& ELD CARL . Sanltary sewer (no, linear t: 0 ___) .
Subdivision: | Lotno.: Storm sewer (no. linearft: 0 ) *
fax mapfparcel no.: Water service (no. linear .. 0 ) *
- ————e — - - Fixture or item -
S "‘DESCRWT'ON OF. WORK L Absorption valve {water hammer) 20.31
NCW /’{p 5(‘” ’K/“’w ELE’\/&?‘E“D wﬁ"f Backilow preventer 43.68
Backwater valve . 20.31
S H (F
i & Lo TH&j : WA f— L/2 ’; Pé"/ Clothes washer { 20.31
B Ef PROPERTY-OWNER . /| 1+ . [~ [] TENANT | —— 2031
Name: (LU N W Drinking fountain 20.31
Address: G 5S Nw MARTLED LT CA . Ejectors/sump 20.3'11
- Fixture/sewer cap 20.3
IState/Z1P:
Clty/Statel. ?Q KTM‘D / GR/ %%325 Floor drainffloor sinkfhub/ primer 20.31
Phone: 90 ??( 927, “ApiD l Fax: Garbage disposal 20.31
E-mal: Hose bib |2 | 2031
| ] O contacT peRSON: loe maker 20.31
- e —= Intercaplor/grease trap 20,31
Business name: Medical gas (valuo: $ 0 } *
Cantact name: S NAR oA G NER Roof draln (commercial} 20.31
Address: Sink/basinflavatory 20.31
 CitylStalelZiP: Tubfshower/shower pan : '20.31
Urinal 20.31
Phone: l Fax Water closet 20.31
E-mail: Water heaterfexpansion tank { 20,31
i Wi CONTRACTOR : Waler meter pvt 20.31
] 182 family dwelling re-pipe 144.95
Business name: Q'y\i s}E Q./
W % Multi-famlly/commerciat te-pipe (first 144.95
Address: 20 fixtures) B
City/State/ZIP: ﬂMxlt]al}lrgang)rﬂggmmmal re-ppe &2 9,67
Phone: Fax: Other: - 20,31
_mmail: Plumbing. Hc.: Subtofal
CCB lic.: Cits tro I R Mirsirum permit fee 96.64
G- . ity or metro 1. no- |1 Check for Plan Review Plan review { 25% of permit fee)
Authorized = State surcharge (12% of permit fee) 14.60
signature; }/" - .
r FOTAL PERMIT FEE $108.24
Print name: Z:'J/mi N CAERCTIE l Date: [Qf} }Qg g J This pormit appiication explires if a permitis not obtained within 180
days.after it has been accepted as complete.

FORMN B870-1004

REvion?

* See Fee Schedule




Plumbing Permit Application

Beaverten |

12725 SW Millikan Way / PO Box 4755

w  Phona: (503) 526-2493 Fax: (503} 526-2550
General Infarmation {503) 526-2222

Beaverton, OR 97076

BeavertonOregon.gov

Date Received: - | Permit No- ’}f_:ﬂ} .5?/ % b :;
Date lssued: /i !57521/} f}@ 5/; {ﬁ)’{f =
Payment Type:

{1 Demolition

FEE; SCHEDULE o

For special information, use checkhsr

% New consiruction -
Description [ay. | Ea [ Total
[:I Addltlonlalteratlonfrep1acement {7 Cther; New 1- 2-family dwellings (includes 100 &, for each uiility connection)
_ : i CONSTRU ETION: SFR (1) bath 389.74
O 1- and 2-family dweliing O Commercialfindustrial SFR (2) bath 448,20
oA >y T o] SFR (3) bath 506.67
e uildiry uti-fam
ceessory bufding Y Each additional bath/kitchen 46.81
O Master builder ﬁOlhef Fira sprinkler (0 sq ft.) .
B ; Site utllities
A Catch basin/ area drain/manhole 20.31
Job site address:
(Q?“q l 6 {' ’B\ VJ’ Drywell, leach fing, or irench drain 20.31
City/State/ZIF: Foofing drain 20.31
Suiie/bldg./apt. no.: I Project name: Manufactured home uiilities 20.31
Cross sireet/directions to job site: - Rain drain connector 20.31
Sanitary sewer (no. linear ft; 0 3 *
Subdivision: l Lot no.: Storm sewer (no. linear ft.; 0 } *
Tax mapigarcel no.; Water service (no. linear ft.. }
e . Fixture or item
mm -'DESCR!PTWN OF WORK' Absorption valve (water hammer) 20.31
Backflow preventer 43,68
s Lq < .
)((\L L RO ’_si/c: (/"' r"? %;a v 46 Backwater valve 20.31
e t /SZ. : L Clothes washer 20.31
- DPROPERTYOWNER : Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
p— Fixturefsewar cap 20.31
ity/State/ZIP: Floor drainffloor sink/hub/ primer 20.31
Phone; Fax. Garbage disposal 20.31
E-mail Hose bib 20.31
: I GONTAGT PERSON oo ke =
: A — Interceplor/grease tap 20.31
Business name: Medical gas (value: $ O ) *
Contact name: Roof drain {commercial) 20.31
Address: Sinkibasinflavatory 20.31
DS——— Tublshower/shower pan 20.31
Urinal 20.31
Phone: ‘ Fax Water closet 20.31
=-mall: Water heater/fexpansion tank 20.31
RAC Water meter pvi 20.31
Business name: 54’: s KA ” 1&2 family dwelling re-pipe 144,95
4 Muiti-family/commercial re-pipe (first 144.95
Address: ‘2 v 5[/'__, AC:(U-V\‘(\Q@\ sS4 20 fixiures) B
Multi-famify/fcommercial re-pipe ea.
Citystaterzie: Do (- ol G, 20\ fixiure over 20 9.67
Phone: S/C,;'ﬁf‘"o‘?_- Q'Cl’“( '] Fax: Other: - 20.31
E-mais: Plumbing. lic.: Subtotal .
. Minimuemn permit fee 96,64
CCB lic.: ) Cify tro lic. no.:

° ] 5 SCE %O y or metfo 1e. no I ] Check for Plan Review Plan review ( 256% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature;

TOTAL PERMIT FEE $108.24

[rinne (R BT

il

FORM B70-1004

REV 1017

This permit application expires if a permit is not obtained within 180

days.after it has been accepted as complete,

* See Fee Schedule




Plumbing Permit Application

12725 SW Mitlikan Way / PO Box 4755
Beaverion, OR 97076

Be&?'e“?”? Phone: (503) $26-2493 Fax: (503) 526-2550
Generai information (503) 526-2222

BeaverlonQOregon.gov

Date Recewe Perll o.. 1 ,,1 . ”
Dale Iss@di/?sr/?_n-' g ErAL
|8 e
C | ayment Typa:
.:,.T,Y. OF BEAVERTON -

NG DIVISToN
e

TYPE OF WORK

N kEe BCHEDULE

[} Demolition

For special information, use checkhst,

New construction
Description [oy. | Ea | Tolual
[ Addition/atteralion/replacement [ Other; Now 1- 2-family dwellings {includes 100 . for each ulitly connection}
CATEGORY OF CONSTRUCTION SFR (1) bath 380.74
1- and 2-family dwelking {1 CommercialAndustrial SFR (2) bath 448.20
A buildi {1 Multi-famil SFR (3) bath ‘ 506.67
ulti-fa
B3 Accassary bulding ramty Each addilional balh/kilchen 46.81
3 Master buildar [ Cther; Fire sprinkler (0 gt} .
JOB SITE INFORMATION AND LOCATION " Site ulliities
basi drain/manhol
Job site address: 17306 SW Dotterel lane Catch basin/ area drainimanhole 20.31
Drywell, leach line, or irench drain 20.31
clyswlerzP BEAVERTON, OR 87007 E—— 5031
Sulte/bldg.fapl. no.: | Project name: Manufactused home utiities 20.31

Cross streel/directions to job site:

SW 175TH AVE AND SW BARROWS RD

Rain drain connector

1 20.31 20.31

Sanitary sewer {no. Jinear - 0___}

Subdivisiaon:  SOUTH COOPER MT ] Lolno.: 169 Storm sewer (no. finearts 0 .
Tax mapiparcel no.: Waler sarvice (no. linear It - 0 } .
Fixture or item

DESCRIPTION OF WORK Absorplion valve (waler hammer) 20,31

NEW CONSTRUCTION Backflow preventer 43.68 4368
Backwater valve 20,31

Clothes washer | 20,31 20.31

PROPERTY QOWNER I 1 TENANT Dishwasher 1 2091 20.31
Name: SK HOFF CONSTRUCTION Drinking fountain 20.34
Address: 735 SW 158TH AVE Electors/sump r 20.31
Fixturefsawer cap 20.31

paone: (503) 667-1781

CityisteleizIP:  BEAVERTON , OR 97006 Fioor drailoor sinkindbr primer " 20.31
Phone: (503) 641-7342 I Fax (503) 641-7661 Garbage disposal 1 20.31 20.31
E-mai: sguerrero@arborhomes.com Hose bib ¢ 2031 40,62
APPLICANT [ [ CONTAGT PERSON loe maker : gg? 2031
- Interceptor/grease rap i 31
Business name; SK HOFF CONSTRUCTION Medical gas (value: § 0 ) . ;
Contact name: SANDRO GUERRERO Raof drain (commercial) ; 20.31
Address: 735 SW 158TH AVE Sinkbasinflavatory ‘ 20.31
Cy/staterzip: BEAVERTON , OR 97006 el : zgg: 66.93
rina )
Prone: (503) 319-6963 | Fax_(503) B41-7661 Water coser i T 2031 8124
E-mal: gguerrero@arborhomes.com | { Water heator/expansion fank 1 20.31 20.31
CONTRACTOR Water mater pvi 20.31
- - 182 tamily dwelling re-pipe 144 .95
Business name: WOLCOTT PLUMBING Multi-famity/commercial re-pipe (first 144.95
Address: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixiures) :
ciysiezip: TROUTDALE, OR 97060 e over 20 e o 9.67
Fax: (503) 667-9691 Other. 20.31

Email: cliffo@wolcott.pro Plumaing. lic. 26-824PB

Subtotal 348,33

Minimum permit fee

¢eBlie: 412220 City or metro lic. no.: 8082

(] e i Pian Ruview Plan review { 26% of permit fee}

Authorized BW‘“‘"
signature:

State suecharge (12% of penmit fee) 41,80

TOTAL PERMIT FEE $390.13

Print name: Cliff Bowman bwte; 01/29M19

I This parmit application expires if a permil Is not obtained within 180
daye afier it has been accepted as complete.

FORM B70-1004

REV 10/17

* See Fee Schedule



( ‘ Plumbing Permit Application
w /B‘“ 12725 SW Millikan Way / POBox4755 | Date Recove® /16/2019 pemiitNo.. B2018-
1 Beaverton, OR 97076 Dato lssuad: 5w 167 By: ]
o eaaye('irt?rs Phone: éSUS] 5ﬁ6}2493 :‘-iax: {gg:} :igggsg CiTY?O'gghA{z*”UN M‘
T et oo BUILDING DIVISION | payment Type: | /., 4
N : ' YYPE OF WORK - "5 -~ PR SCHEDULE
[J Naw construction [ Demolition Far spaci’ar Information, nae ofrack!fst
Bescription [aty. [ Ea. | Tota
B AddIllunfallemﬂonlreplscemant D other: Now 1- 2family dwaflings {Inciudes 100 &, for sach ullfty connaction)
7 0o 'CATEGORY.OF GONSTRUGTION. " SFR {1} bath 380,74
D 1-and 2-famny dweliing [l Commerclalindustrial SFR (2} bath 448.20
SFR (3) bath 50667
O Aceassory buitding Multi-Tamlly Each addiional Salvioon 76,81
EI Masiar bullder 0O other: | A . Fia sprinkier {0 sqft) :
L AoB SITE INFORMATION ANDLOGATION . - - . -| |Sils ublities
Job e addrsss 11634 SW Boones Bend Dr Catech basin/ area draln/manhele 20.31
Drywoll, lsach ine, or trench draln 20.31
ciystateZIP:  Boaverton, OR 97008 Fooling drain 2031
Sullefbiig./apt, o | Profact name: Walk in Shower Changq [ Manufactured home alites 20.31
Cross street/direstions ta Job site: Rain drafn connactor 20.31
Senitary sewar (no. lnear . 0} t
Subdivision: I Lotno.; Starm sewar {no. near fts 0 ) .
Tax mapfparcel no.: 1 81 34BA9 1312 Water service (no. linear ft:.0.__) .
- - Fixture or ftem
S . ’-.‘-".DESCR‘P"ON °F WORK . e Absorplion valve (walsr hammer) 20.31
Ghange showsr pan for welk in shower, bath remodel drain Is staying Backilow prevanter 43.68
in same location, change temp valve Backwater valve 20,31
—_—— — Ciothes washer 20.31
. R] ?ROPERTY QWNE“ i e DV TENANT 7 L e eher 20,31
Name CHRIS WEHUNT Drinkiryg foustaln 20.31
Address: 11634 SW BOONES BEND DR Eleciorsisump 20-31
Fixture/sewer cap 203
ClyiSiatolzip: BEAVERTON OR 97008 Floor dralnffloor sink/huby primer 20.31
Phone: (603) 317-3354 f Fax: Garbage disposal 20,31
E..mg}[: Hose bib 20.31
Yot B APBLICANT” Tl v I T TR 'GONTAGT PERBON loe makar igg:
= Intercaptor/greass trap R
BUsIness name; SPEClALTY CONTRACTORS NWLLC Medical gas {value: $ O ) "
Contact name: NOEMY LOPEZ Roof draln {commarcla) 20.21
Address: 17880 NE AIRPORT WAY SUITE 110 Sinkbasiniiavatory 20.31
ciystateizie: PORTLAND OR 97230 Tushovonehover pan e
rina .
Phone; {971) 204-8151 Fax: Water closst 20.31
E-mall; NLOPEZ@PAC'F%CBATH COM Watar heaterfexpansion tank 20.31
R " CONTRACTOR'" et e Waler metor pvt 20.31
' X ‘ = 18:2 family dwallag re-pipe 144,95
Eusiness name; SPEClALTY CONTRACTORS NW LLC T —m— e 14455
Address: 17880 NE AIRPORT WAY SUITE 110 20 fixkires) -
CiystateiziP: PORTLAND OR 97230 ot forllyleommercisl to-pipe 6. 0,67
Phons: (971) 204-8111 Fex: other: Change Temp Valve 1 20,31 20,31
E-mall Plumbing, #e.: PB2132 Subtotal 5
. : Minimum permil fee 64
CeB s 21 320* Clly oyfn ot llo. no.: {1 chock for Pian Review Plan review { 25% of parmit fee)
Authorizad State surcharge {12% of permit fas) 11.60
signature: TOTAL PERMIT FEE $108.24

LPrlnt nams: NOEMVLOP@

[ pate: 08715119

V4

FORM B70-1004

REV 10/17

This permit application explres If a permit is not obiained within 180

days after it has been accepted as completa.

* Ses Fee Scheduis



B9019 38

City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
\( - Beaverton, OR 97076 05350-BPB-19-00283
Beavertonrhone 503-526-2542 Approval Code: 03290G  8/28/2019 12:11 pm
o WY % o w Email: cunderwood@beavertonoregon.gov

7] Mew Construgtion [X] Additiorvaiterationfreplacement

B4 + or 2 family dwelling L] Multi-family [ commercial O Accessory

Job Address: 12010 SW FINCH ST

City/State/ZIP; BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name: Greenelich

Cross Street/directions to Job site:

Tax map/parcel no.: 25105BA12400

Repipe domastic hot and cold lines

Name: Deanna Relth

Phone: 5038868664 Fax:

Emaik:

Plumb llc. no.: PB2092 CCB lic. no.: 222556

Business Name: FORTHRIGHT CONSTRUCTION ING

Contact:

Address: 1915 NE STUCK! AVE STE 400

City/State/ZIP: BEAVERTON, CR 97006

Phone: 5038868664 Fax:

Email: GREG@PEXPDX.COM

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedufe your inspaction.

NOTE: This Authorization To Begln Work expires within 180 days If a permit is not obtained.

The Jocal buliding dopartment may determine that an Authorzaflen To Begln Work is null and
vold If it does not meet appllcable land use laws and local ordinances. :

Please check all that apply:

D Med gasfvacuum system or
health care facility

[] Vacuum drainage waste and
vant system

D Commerclal booster pump

[ Addition of a new motor load
Installation of multl-purpose
fire sprinkler systems

] wastewater prefreatment
system

Description

1 & 2 famlly dwelling re-plpe

E-maited To: office@pexpdx.com

[[] Retlaimed wastowater

7] chemical drainage waste
and vent systems

]::] Multi-purpose Fire sprinkler
system

EI Water service with Inside
diamater or nominal pipe size
of 2 or more except 2"
systems deslgned/stamped
by licensed Oregon engineer

Sublotal $144.95
State surcharge {12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
. ) 12725 SW Mililkan Way
\( /e Baaverton, OR 97076 05350-BPB-19-00282
Beaverto Phone: 603-526-2542 ' Approval Code: 06458G 8/28/2019 10:19 am
o n & 6 o nEmallcunderwood@beavertonoregon.gov

E-mailed To: Permits@3mountainsplumbing.com

[} New Construction IX] Addition/atteration/replacement Please check all that apply: [ Rreclaimed wastewater

: [l Med gasivacuurn system or [O chermical drainage waste
= e = health care facility and vent systems

1 or 2 family dwelling L mulifamiy [ Commercial L] Accessory [:] Vacuum drainage waste and |:] Muiti-purpose Flre sprinkier

; % vent system systam )

Job Address: 13260 SW DAVIES RD D Commaerclal booster pump i:l Water service with inslde

[J Addition of a new motor load diameter or nominal pipe sizo
of 2" or more excepf 2"

City/State/ZIP: BEAVERTON, OR 97008 Instailation of multi-purpose :
- fire sprinkler systems syst.ems demgnedlalamPeG
Suite/bldg.fapt.no.: by licensed Oregon engineer
- ] wastewater pretroatment
system

Project Name: Jill Forness

Cross Street/directions to job skte:
Description

16128AB02700

Rz

Tax mapiparcel no

Clothes washer

Replace 30' of sanitary sewer from cast transition to curb via french

Sanitary sewer - first 100 feet

Clothes Washer: Replace 20' section in crawl space on laundry line {rough in drain I\ T e
work only) '
Batance of permit fees

Name: Raelynn Erhardt Subtotal

Phone: 5036701242 Fax: State surcharge (12% of permit $11.60
total}

Email: TOTAL PERMIT FEE $108.24

Plumb lic, no.: PB99 CCB lic. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Email: parmits@3mountainsplumbing.com

Metro lle. no.: City Iic, no.:

Upan review and approval by your local jurlsdiction, your permit wiit be g-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: This Authorization To Bagln Work expires within 180 days ifa permit is not obtalned,

The local bullding depariment may determine that an Authorizatlon To Begin Work s null and
vold if it does not meet applicable land use laws and local ordInances.

Inspections Phone: 503-526-2400  Inspections Email: cunderwoocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




o019, 2648

City Of Beaverton Residential Plumbing Authorization To Begin Work
. 127256 SW Millkan Way
\(/‘ Beaverton, OR 97076 05350-BPB-19-00281
Beaverton fhone 503-526-2542 . Approval Code: 817200 8/27/2019 4:00 pm
o R E 6 a wEmal cunderwood@beavertonoregon.gov

E-mailed To: [dirickson@kennedypiumbing.com

SR
E Raclaimed wastewater
o - ] Med gasivacuum system or ] chemicat dralnage waste
ettt o L heatth care facility and vent systems
I:] hhulti-farnly [:I Comme D Accassory !:l Vacuum drainage waste and [ Mmulti-purpose Fire sprinkler
BT IE T
lb@ \ é}f‘é vent system system
Wi
Job Address: 15875 SW BOBWHITE CIR : [} Commercial baoster pump O di:ﬁ;tse?';’:‘fo‘::}g;’sfdz size
] Addition of a new motor load of 2* o1 MoK BXCE 12,?
City/State/ZIP: BEAVERTON, OR 97007 Instatlation of multi-purpose systems dest nedlg»tam ed
fira sprinkler systems Y 9 P
Sultelbldg./apt.no.: by licensed Oregon engineer
e [} wastewater pretreatment

Project Name: Grey

Cross Street/directions to job site:

Tax map/parcel no.: 151320806600

2o TR

Slnk/basin/lavatory 2 $20.31 $40.62

Tub/shower/shower pan 2 $20.31 $40.62

Water closat

Subtotal

s State surcharge (12% of permit $12.19
Name: Joel Diricksen total)
TOTAL PERMIT FEE $113.74

Phone: 5036435535 Fax:

Plumb lic, ho.; 34-42PB CCB lic. no.: 10967

Business Name: KENNEDY PLUMBING INC

Contact:

Address: 13985 SW FARMINGTON

City/State/ZIP; BEAVERTON, OR 97006

Phone: 5036435535 Fax: 5036433335

Email: JOIRICKSON@KENNEDYPLUMBING.COM

Metro lic, no.: City lic. no.:

Upan review and approval by your fecal jurlsdiction, your permit witl ba e-mailed or faxed
within one businass day, with Instructions on how to schedule your inspeaction.

NOTE: ‘This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local bullding depariment may datermine that an Authorlzation To Bagin Work Is null and
vold If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email; cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( g 12725 SW Millkan Way
'~ : Beaverton, OR 87076

Beaverton Phene: 503-526-2542

[} £ G

o o n Email: cunderwood@beavertonoregon.gov

[[] Mew Construction

[X] 1or2famiy dwaling ] Multi-family [ commercial  [T] Accessory

U

Job Address: 2350 SW 84TH AVE

City/State/ZIP: BEAVERTON, OR 97225

Suite/bidg.fapt.no.:

Project Name: Sgroi

Cross Street/directions to ]oﬁ site:

15112BB04700

Tax map/parcel n

Name: Chris Cummings

Phone: 5034596878 Fax:

Emall:

Plumb lic. no.: 34-168PB GCB lic. no.: 127325

Business Nama: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/State/ZIP: MEMPHIS, TN 38120

Phone; 9012718700 Fax: 9012719706

Emall: mfrederick@arg.com

Metro lic. no.: City lic, no.:

Upon revisw and approval by your locat jurlsdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how o schedule your Inspection,

NOTE: This Authorizatlon To Begin Work expires within 180 days if a permit Is not obtalned.

The local building depariment may determine that an Authorlzation To Begln Work Is null and
vold If It does not meet appllcabta land use laws and local ordinances.

Please check all that apply:

] Med gasivacuum system or
health care facility

7] vacuum drainage waste and
venf systam

|:| Commaercial booster pump

[ Addition of a new motor load
Instaliation of mulii-purpose
fire sprinkler systems

]:] Wastewater pretreatment
system

Description

Sink/basinflavatory

Gity Of Beaverton Residential Plumbing Authorization To Begin Workq
05350-BPB-19-00280
Approval Code: 061348 8/27/2019 11:47 am

E-mailed To; sjuden@ars.com

I:I Reciaimed wastewater

] Chemical dralnage waste
and vent systems

] Multi-purpose Fire sprinkier
syslem

D Water service with Inside
dlameter or nominal pipe size
of 2" or more except 2"
systems deslgned/stamped
by licensed Oregon engineer

Tub/shower/shower pan

e 7

Balance of permit fees

o T

$56.02

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIY FEE $108.24

Inspections Phone: 503-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site unti! replaced by a Permit




o019 340

~ City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Mitikan Way
\( /2 Beaverton, OR 97078 05350-BPB-19-00279
Beavertor Phone: 503-526-2642 Approval Code: 038618 8/26/2019 4:16 pm
o Rk 6 o NEmail cunderwood@beavertonoregon.gov

E-mailed To: Customersupport@allprolnstall.com

Please chack all that apply: D Reclaimed wastewater
|:] Med gasfvacuum system or E] Chermical drainage waste
health care facility and vent systems
[] vacuum drainage waste and [(] Multi-purpose Fire sprinkler
vent system system
- |:| Commerclal booster pump D Water service with inside

Job Address: 11625 SW 13TH ST diameter or nominal pipe size

[T} Addition of a new motor load " "
of 2" or mare except 2

City/State/ZIP: BEAVERTON, OR 97005 Instaltation of multi-purpose systoms designed/stamped
by licensed Oregon engineer

fire sprinkler systems
Sultelbldg./aptno. [] wastewater pretreatment

Project Name: Hansen Remodel

Cross Street/directions to job site:

Balance of permit fe

Rl

i

Subtotal

State surcharge (12% of permit $11.60
Name: Adam Rolilins totaf)

TOTAL PERMIT FEE $108.24

Phone: 3606074272 Fax:

Plumb lle. no.: PB2134 CCB lig. no.: 223588

Business Name: ALL PRO INSTALL NORTH WEST LLC

Contact:

Address: 701 NE 123RD AVE

City/State/ZIP: VANCOUVER, WA 98684

Phene; 3606074272 Fax:

Email: CUSTOMERSUPPORT@ALLPROINSTALL.CO

Metro llc. no.: CHy lic. no.:

Upon review and approval by your tocal Jurisdictlon, your permit will be e-malled or faxod
within ene business day, with [nstructions on hew to schedule your inspection,

NOTE: This Authorization To Beglh Work explres within 180 days if a permit is not obtained,

The local bullding department may determine that an Authorlzatlon To Begin Work is null and
vold If It does not maet applicable land use laws and local cordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application
12725 SW MHlikan Way / PO Box 4755

Date Recelved:

Permit No.:

Beaverton, OR 57076

s

Date lssued: 06/0 7/?(}1 9

Bin,  Bo019-2459

B(;ayeﬁrton

0’ 0 H

Phone: {503) 526-2493 Fax; {503} 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

C”’%)gg geé;_‘_ONPaymenl Type:
SICHNY

TYPE OF WORK " FEE SGHEDULE
[® New conslruction L1 Demolition For special informalion, use checkiist,
Descriplion Ty | Ea | Toldl
[ Additionfalteration/reptacement O Other: New 1- 2-famify dwellings (includes 100 k. for each ulllity connection)
' - GATEGORY OF CONSTRUGTION SFR (1) balh 380.74
1- and 2-famnily dwelling L} Commerciatfindusiriat SFR (2) balh 2‘32@3
- SFR (3) bath 1 . 506.67
[3 Accessory bullding 1 Mol farrly Each addilional bathkichen 46.81
[ Masler buiider L] Other: Fite sprinkler (0 3,206 sqR) ,
o JOB SITE INFORMATION AND LOGCATION Site utilitles
Job she address: 17236 SW Harrier Lane Calch basin/ area draln/manhole 20.31
Drywall, leach line, or leench drain 20.31
Cly/stale/ziP:  Beaaverion, OR Footing draln 20.31
Suitefhldg Japt. no.: 1 Project name: Manufactured home uliities 20.31
Cross street/directions to Job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: Q__ ) .o
subdivision:  South Cooper Mtn l Lotno: 125 Slorm sewer {no. lineas ft.. 0 3 *
Tax mapfparcel no.: Waler service (no. linear ft.; 0 ) *
- . Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
NSFR Backflow preventer 43.68
Backwater valve 1 20.31 20.31
Clothes washer 20.31
PROPERTY OWNER | ] TENANT it 5031
Name: Lennar NW Inc, Drinking fountaln 20.31
Address: 11807 NE 99th St. #1170 Electors/sump 20.31
Fixturefsewar cap 20.31
CityStatefZIP:  Vancouver, WA 98682 Ftoor drain/loor sink/hub/ primer 20,31
Phone; (360) 258-7900 l Fax: (360) 258-7901 Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT | CONTAGT PERSON kee maker 20.31
Interceptor/grease frap 20.31
Business name: Lennar NW Inc. Viedical gas (valie: $ 0 ) "
Contact name:  Juils Call Roof draln (commercial) 20,31
Address: same as above Sinkibasinflavatory 20.31
Cly/StaterzIP: Tub/showet/shower pan 20.31
Urinal 20.31
Phone: {360) 258-7906 Fax: Water closet 20.31
Emal juls,call@lennar.com \Water heater/expansion tank 20,31
S ‘CONTRACTOR Water meter pvt 20.31
Business mame: Wolcott Plumbling 1&2 family dwefling re-pipe 144,95
- - Multi-family/commercial re-pipe (first 144.05
Address: 1075 W. Historic Columbia River Hwy 20 fixtures)
ciysiate/zie:  Troudale, Or, 97060 ﬁMxlﬂle—;a:ngr'fggmmemlm re-pipe ea. 9.67
Phone: (503) 667-1781 Fax: (503) 667-9981 Other: 20.31
E-mail: Plumblng. fic.; 26-824pb Subtotal
Minkmum permit fee 96.64
coblic: 112220 Clty or matfo fic. no.: [___} Check for Plan Review Plan review { 25% of permit fee)
Authorized State surcharge (12% of pernyli fea)
sgnalure: Jy,J -QAJV\__ TOTAL PERMIT FEE

prininame: Mark Baleme pate: 07/20/18

FORM B70-1004 REV 1017

This permit application expires If a permitis not obtalned within 180
days after it has been accoptad as complete,

* See Fee Schadule




t Application

e 12725 SW Millikan Way / PO Box 4755 Date Received: RECEI VED Permit No.!
Beaverton Beaverton, OR 97076 Date lesued. i
o 'w  Phone: {503) 526-2493 Fax: (503) 526-2550 06/ BEeT5750
General Information (503) 526-2222 07/20 9
Payment Type:
BeavertanOregon.gov qu
FJW OV D Al pe—e
e U AVERTON
TYPE OF WORK BUILDING DIy ffS!OﬁE SCHEOULE
[% New constasction O bemelition For special Information, use checklist.
Description [ay. | Ea | _ Tola
L} Addition/alteration/replacement [ Other: Naw 1- 2-family dwellings {includes 100 fi. for each utility connection)
GATEGORY OF CONSTRUCTION SFR (1) bath 389.74
(3 1- and 2-family dwelling 3 Commerclalfindustrial SFR (2) bath 448.20
[ A buildi [ Multi-famit SFR (3) bath 506.67
-fa
Coessory buTTe ki Each additional bath/kitchen 46.81
3 Master builder [ Other: Fire sprinkler (0 sq ft) .
JOB SITE INFORMATION AND LOGATION Sita utllities
Calch basin/ area drain/manhole 20,31
Job site addrass: 1
17236 SW Harrier Lane Drywell, teach line, or trench drain 20.31
citysateziP:  Beaverton, OR Footing draln 20.31
Suite/bldg./apt. no.: | Project name: Manufactured horme utilities 20.31
Cross streevdirections to job site: Rain drain connector 20,31
Sanitary sewer {no, finear ft: 0 __ ) v
Subdivision:  South Cooper Mtn Hts I Lotno: 125 Stomm sewer {no. tnearft: Q) | :
Tax maplparcel no.: Water service (no. linear f1.; 0 ) .
- . Fixture or ltem
DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
NSFR - Backfiow Preventar Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Clothes washer 20.31
) PROPERTY OWNER ] [] TENANT rTro—— 50.31
Name: Lennar NW Inc. Drinking fountain 20.31
address: 11807 NE 99th St. #1170 Ejectors/sump 20.31
p—— Fixture/sewer cap 20.31
itystatelzp:_ Vancouver, WA 98682 Fioor draln/lloor sink/aub/ primer 20.31
Phane: (360) 258-7900 l Fax: {360) 258-7901 Garbage disposal 20.31
E-mall: Hose bib 20.31
APPLICANT N CONTACT PERSON ce maker ggg:
Interceptor/grease trap .
Business name: Lennar NW fnc. Madical gas (value: § 0 ) "
Contact name: Maggie Sturm Roof drain (commercial) 20.31
Address: same as above Sink/basinfavatory 20.31
City/State/ZIP: Tub/showar/shower pan 20.31
Urinal 20.31
Prone: (360) 258-7894 Fax: Water closet 20.31
E-mal: Maggie.Sturm@lennar.com Water heater/expansion tank 20.31
GONTRAGTOR Water mater pvt 20.31
" . 142 family dwelling re-pi 144,95
Business name: Pacific Landscape Services, Inc. famlly dwe 79 OPP2_
Muti-family/commercial re-pipe (first 144.95
Address: PO Box 821903 20 fixtures) ‘
CityrState/ziP: Vancouver, WA 98682 Mult farily/sommercial fe-pipe oa. 0.67
Phone: (360) 891-0367 Fax: (360) 604-1242 Other: 20.31
E-mall: Plumblng. lic.: Subtotat
Minimum permit fee 06.64
CCB lic.:
cB lle 8‘}’72 . C“y or malrﬁ) lie.no: 13191 [ 1 Check for Pian Raview Plan review { 25% of permit fee)
Authorized ( {/ w /(2 ’t State surcharge (12% of permit fea) 11.80
Ignature:
slgnature M WML p TOTAL PERMIT FEE $108.24

| pate: 02/08/19

Print name: Tnanna Reed

FORM B70-1004 REV 1017

This permit application explres if a permit is not abtained within 180
days after it has baen acceplad as complete.

* Sge Fee Schedule




it Application

-
Beaverton

] K

12725 SW Millikan Way / PO Box 4755

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222

Date Recalved:

Parmit No.:

ECEIVED

Beaverton, OR 87076

Date Issued:

BeavertonOregon.gov

A2 s (A —
U6/04/2019

C‘TY OF BEAvERTAS
SOl A ™ B 1 W )

B2019-2388

Payment Type:

-

TYPE OF WORK BUILDING DIVISIOR§E SCHEDULE
[ New construclion 3 Demelition For special information, use checklist,
Descriplion [ay. | Ea | Tola
[ Addition/alteraticn/replacement L] Cther: New 1 2-family dwellings (includes 100 ft. fer each utlity connection)
' CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
18 1- and 2-amily dwelling 0 Commercalindustrial SFR (2) bath 448.20
i £ Multi-famil SFR (3) bath 506.67
0] Accessory balding i Each additonal bath/kitchen 46.81
0 Master builder ] Other; Fire sprinkler (O sqft) .
' JOB SITE INFORMATION AND LOCATION Site utilities
3o ol address 17 SW Kite L Catch basin/ area drain/manhola 20.31
ob sie a S5,
17317 lte Ln Drywell, leach line, or trench drain 20.31
City'siatelZi?:  Beaverton, OR Footing drain 20.31
Suite/bldg./apt. no.: l Project name: Manufactured home utilities 20.31
Crogs street/directions 1o job site: Rain drain connector 20.31
Sanitary sewer (no, finear ft: 0___) *
Subdivision: South Cooper Mtn Hts I Lotno: 115 Storm sewer {no. nearft;. 0} .
Tax magfparcel no.: Water service {na. linear f.; 0 )
- Fixture or ltem
DESCRIPTION OF WORK Absorption vaive (water hammer) 20.31
Backil t . 43.68
NSFR - Backflow Preventer acklow preverter 1 | 4360
Backwater valve 20.31
— Clothes washer 20.31
PROPERTY OWNER | [J TENANT Dishwasher 20.31
name: Lennar NW Inc. Drinking fountain 20.34
Address: 11807 NE 99th St. #1170 Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/StatelzIP: _Vancouver, WA 98682 Floor drainffioor sink/hub/ primer 20.31
Phone: (360) 258-7900 I Fax: (360) 258-7901 Garbage disposal 20.31
E-mail: Hose bib 20.34
"B APPLIGANT | " [ GONTACT PERSON lee maker 20.31
3 NW T Interceptor/grease trap 20.31
Businoss name: Lennar ne. Medical gas (value: § 0 ) *
Contact name: Maggie Sturm Roof drain (commercial) 20.31
Address: same as above Sink/basinflavatory 20.31
City/State/ZIP: Tub/showar/shower pan 20.31
Urinal 20.31
Phone: (360) 258-7894 Fax: Water et 2031
E-mall: Maggle Sturm@lennar com Water heater/sxpansion tank 20.31
R L GONTRAGTOR Water meter pyt 20.31
oo \ 1&2 family dwelling re-pipe 144,95
Business name: Pacmc Landscape Services, inc. y CweTng rePPe
Multi-family/commercial re-pipe (first 144.05
Address: PO Box 821903 20 fixtures) -
s ti-family/ -pl .
CiystaterZIP;_Vancouver, WA 98682 g mercial re-pipo e 9.67
Phone: (360) 891-0367 Fax (360) 604-1242 Other: 20.31
E-mail: Plumbing. lic.: Subtotal .
. Minimum permit fee 96.64
CCB e 84'72 Lo Clty o melﬂ) tie.no: 13191 {1 Chack for Plan Review Plan review { 26% of parmit fes)
Authorized State surcharge {12% of permit fee) 11.80
signature: (%/{ /3 W/L/(_, wﬁ ﬂlﬁ TOTAL PERMIT FEE | $108.24
[ Print name: Tnanna Reed | pate: 02/08/19 This permit application explres if a permitis not obtained within 180
days after it has baen accepted as complete.
FORM B70-1004 REWV 10/t7

* See Fee Schedule




Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: {503) 526-2493 Fax: {503) 526-2550
General Information (503} 526-2222
BeavertonOregon.gov

Ve

Beaverton

Dale Recelved: " Permit No.:
Date tssued: Ub/U /201 9 {éM____,/ B2019-2388

C!TY %}2 1_ ,%SE@TO p Pament Type:

(“ r‘q\ ASION

_ TYPE OF WORK - FEE SCGHEDULE
New construetion I Demolition For spacial information, use checklist.
Dascriplion fay. ]| Ea. | Tota
El AddltlonfaIterationfreplacement (1 Other: ' New 1- 2-family dwellings (includes 100 ft. for each uililty connection)
ch "' CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commerclalindustrial SFR (2) hath 448.20
SFR (3) bath 1 508,87 506.67
i Mulli-famii *
[ Accessory bullding L3 Mullfamity Each additional bathfkltchen 46.81
[0 Master buitder 1 Other: Fire sprinkler (0.3,296 sq 1) -
AR -JoB SITE iNFORMATEON AND LOCATION g Site utillfles
Job site addross: 17317 SW Kite L Calch basin/ area drain/manhole 20.31
)
eln Drywell, leach line, or french drain 20.31
Cily'state/zIP:  Beaverton, OR Fooling drain 20.31
Sulte/bldg./api. no.: l Project name: Manufactured home utiities 20,31
Cross sireet/directions to Job site: Rain draln copnector 20.31
Sanitary sewer {no. linear ft: 0} .
subdivisien:  South Cooper Mth | Lotno: 115 Storm sewer (ao. linear ft. 0 ) :
Tax mapfparcef no. Water service (no. Enear ft.; {) ) *
e Fixture or [tem
DESGRIPTION OF WORK . Absorption valve (waler hammer) 20.31
NSER Backflow preventer 43.68
Backwaler valve 1 20,31 20.31
: : : Clothes washer 20.31
') PROPERTY OWNER | [ TENANT Dishwashor 20.31
Name: Lennar NW Inc, Drinking fountain 20.31
adgress; 11807 NE 99th St. #1170 Ejectors/sump 20.31
Fixlure/sewer cap 20.31
CityStateizIP: _Vancouver, WA 98682 Floor drainffioor sink/hub/ primer 20.31
Phene: (360) 258-7900 ‘ Fax: (360) 258-7901 Garbage disposal 20.31
E-mall: Hose blb 20.31
TE APPLGANT | " GONTACT PERSON loe maker 20.21
3 NW1 Intereeplor/grease trap 20,31
Buslness name: Lennar nc. Medical gas (value: $ O ) .
Contact name: Juls Call Roof draln {commerclal) 20.31
Address: same as above Sink/basin/avatory 20.31
pe—— Tub/showet/shower pan 20.31
Urina! 20.31
Phone: (360) 258-7906 Fax: Water closet 20.31
E-mall; juls cail@lennar com Water heater/fexpansion tank 20.31
U GONTRAGTOR Water mater pvt 20.31
18&2 family dwelling re-pipe 144,95
Business name: ]
ueinoss Wolcott Plumb]ng Mulli-family/commerclal re-plpe {first 144.05
Address: 1075 W, Historic Columbla River Hwy 20 fixtures) .
Multi-famityfecom ial re-plpe ea,
Gity/state/ZIP:  Troudale, Or. 97060 ﬂx?ureagzer 20 mercial fe-pipe 0.67
Phone: (503) 667-1781 Fax: {503) 667-9981 Other: 20.31
E-mal: Plumbing. ie:  26-824pb Subtotal
iro i Minlmum permit fee 96.64
CeBhe: 112220 Clly or metro [ie. .. [ Check for Plan Review Plan review { 25% of permil fea)
Aulhorized State suzchazge (12% of permil fee)
signature: M _QJ),\_ TOTAL PERMIT FEE -

Printname: Mark Balerne

Date: 07/20/18

I This permit applicatlon expires If a permit Is not oktained within 180
days after it has bean accepted as complete,

FORM B70-1004

REV 1017

* See Fee Schedule




Plumbing Permit Application

\Y?eﬁayeﬂm

12725 SW Millikan Way / PO Box 4755

L
Pe

Date Regelved: 08/23/20 14

mmitNo: BY()19-3595

Beaverton, OR 97076 ssded: -~ -} .
Phone: (503) 526-2493 Fax: (503} 526-2550 Dave! ué”\{%}: g'ECX/ lﬁ ey
General Information {503} 526-2222 BU : \ERTONPE ot Tyoe: vi’é&
BeavertonOregon.gov ”'"DJNG D]VI_SION yment b

1 New construction

[ Demotition

For spectal information, use checklist,

Dascription [ ay [ Ea. | Total
M Addition/alteration/reptacement {3 Other: New 1- 2-family dwellings (includes 100 &. for each ukility connection}
NSTR SFR (1) bath 389.74
[ 1- and 2-family d-welling 4 Commercialfindustrial SFR (2) bath 448,20
_ _ SFR {3) bath 506.67
[ Accessary building L1 Mult-farmily Each additional bath/kitchen 46.81
[ Master builder 0] Other: Fire sprinkler { 0 sq f} *
i Site utilities
Jobslta ;r.j!d‘;'ess:” 5825 SW 'A'RCTE'C DR. Catch basin/ area drain/manhole 2 20,31 40,62
beywell, jeach line, or trench drain 20.31
citystateiziP:  BEAVERTON, OR 97005 Footing drain 50,31
Suitelbldg fapt, no..  N/A ‘ Project name: ARTIC WY WH EXP Manufactured home utliities 20.31
Cross sfreet/directions to job site: Rain drain connecior 20.31
Sanitary sewer {no. linear #t.. 150_) . 96.67
Subdivision: [N/A I Lotno.: N/A Storm sewer (no. finear fl: 525 ) * 185.49
Tax maplparcel no Water sarvice [no. linear ft.. 0 } .
Fixture or item
L Absorplion valve (water hammer} 20.31
INSTALL STORM AND SANITARY SEWER FROM (E) PIPE(S) TO Backflow preventer 1 | 43.68 43.68
W/IN 5-ET OF THE NEW BLDG EXTENSION. Backwater valve 20.31
T —r Clothes washer 20.31
s TPRG Dishwasher 20.31
Name: CHUCK TAYLOR Drinking fountain 20.31
Address: 5825 SW ARCTIC DR. Ejectors/sump 20,31
Fixturo/sewer cap 20.31
city/state/ziP: BEAVERTON, OR 97005 Floor drain/fioor sink/hub/ primer 20.31
Phone: (503) 670-1170 Fax: Garbage disposal 20.31
g-mal: CTAYLOR@VIRTUAL-SUPPLY.COM Hose bib 20.31
T lce maker 20.31
Imerceptor/grease trap 20,31
Business name: LANECO Modical gas (value: § 0 ) :
Conlact name: CHERI HOWARD Roof drain (commearcial} 20.31
Address: 8823 N. HARBORGATE ST. Sink/basinfiavatory 20.31
ciysaezi. PORTLAND, OR 97203 L”_"’SI“"W‘"’S*‘"W"’ pan 2321
Prone: (503) 239-6858 [Fax_(503) 232-6130 —— o
g-mai: CHERI@LANECQINC.COM Water heaterfexpansion tank 20.31
Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: LANECO Mu1ti-famI‘I(yIcomm?arciaFI, rpa-plpa (first 144.95
Address: 8823 N. HARBORGATE ST. 20 fixdures) '
ciyswelziP. PORTLAND, OR 97203 i o mercal te-pipe o8 9.67
Prone: (503) 239-6858 Fax: (503} 232-6130 Other: 20.31
E-mall; CHER1@LANECO|N0,C%I Plumbing. le.: PB2067 Subtotal 366.46
Minimum permit fee
cCBiic: 221268 Clty or metro lic. no.: 13085 1 check tor Pian Review Plan review { 25% of permit fee)
Authorized Siate surcharge (12% of permit fee) 43.98
signature: TOTAL PERMIT FEE $410.44

| Print name: CHERI HOWARD

|

Date: 08/23/19

FORM B70-1004

REV 10M7

This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.

* See Fee Schedule




B0IT- 3B 17

City Of Beaverton Commercial Plumbing Authorization To Begin Work

( : 12725 SW Millkan Way
W e Beaverton, OR 97076

Beaverton Phene: 503-626-2542

Q a  ~ Emait: cunderwoocd@beavertonoregon.gov

] New Construction Xl Addition/alteration/replacement

[ 1or2family dweling ~ [] Mutifamily [X] Commerclal ] Accessory
ﬁ Y g

Job Address: 16315 SW BARROWS RD

City/State/ZIF; BEAVERTON, OR 87007

Sulte/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel ne.: 251058C06900

Suite 110/Replace 50 gal electric water heater. Replace 40 feet of interior water fine
to the water heater.

05350-BPB-19-00278
Approval Code: 116211 8/26/201¢9 911 am

E-mailed To: rebelv@mrrooterportiand.com

Ptease check all that apply: D Reclalmed wastewaler

[ Med gasivacuum system or [T} chemival drainage waste
health care facility and vent systems

E} Vacuum drainage waste and |:! Multi-purpose Fire sprinkler
veni system system

[] Commersial boostar pump [[] water service with instde

diameter or noinal pipe size
of 2" or more axcept 2"
systems deslgnad/stamped
by licensed Oregon engineer

[3 Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

[[] wastewater pretreatment
system '

Watar heater

Water Service - first 100 feet

Balance of permit fees

Plumnb lic. no.: 3-434PB CCB lic, no.: 138941

Business Name: FERREE ASSOCIATES LLC

Contact:

Address: PO BOX 789

Clty!State/ZIP; GLADSTONE, OR 97027

Phone: 50365635301 Fax: 5036535376

Email; stevei@mrrooterportiand.com

Metro fic. no.: City lic, no.:

Upon review and approval by your local jurisdiction, your permit wil be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization Te Begin Work expires within 180 days if a permit Is not ohtalnad,

The local buliding department may determine thai an Authorlzation To Begin Work Is null and
vold if If doas not moet applicable fand use laws and local ordinances.

Name: Rebel Vaughn Subtatal $96.64

Phone: 5036535301 Fax: 5036535376 tSttatI‘)a surcharga (12% of parmit $11.60
otal

Ema TOTAL PERMIT FEE $108.24

Inspections Phone; 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( 12725 SW Milikan Way
el Beaverton, OR 87076

Beaverton Phone: 503-526-2542
[&] R E G

¢~ Email; cunderwood@beavertonoregon.gov

IX] Addition/alteration/replacement

[ Mew Construction

] 1 or 2 family dwelling [ Multi-family [ commercial [ ] Accessory

Job Address: 15130 SW VILLAGE LN

City/State/ZIP: BEAVERTON, OR 97007

Sulte/bldg.fapt.no.:

Project Name:

Cross Straot/directions to Job site:

15117DC12200

Tax map/parcel no.:

Installed now 50 gal gas Bradford water heater. (Unwiltingly used expired minor
label}

Name: Jeff Higdon

Phone: 5035474344 Fax:

Email:

CCB fic. no.:

Plumb lic. no,: PB1465 201058

Business Name: FRONTIER PLUMBING & DRAIN LLC

Contact:

Address: 6107 SW MURRAY BLVD #241

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5035474344 Fax:
Email: FRONTIERPLUMBING@COHO.NET
Metro lic. no.: City lic, no.;

Upon revlew and approval by your loeal Jurlsdiciton, your permit wHl be e-malled or faxed
within one business day, with Instructlons on how to schadule your inspection.

NOTE: This Authorization To Begin Work explres withIn 186 days if a permit is not obtalned.

The local bullding department may determine that an Authorlzatlen To Begin Work is nult and
void If it does not meet appileable land use laws and local ordinances.

Inspections Phone; 503-526-2400

Please check all that apply:

[ Med gasivacuum system or
health care facility

] vacuum dralnage waste and
vent system

[} commercial booster pump

[} Addition of & new motor load
Installation of multl-purpose
fira sprinkler systoms

[ wastewater pretreatment
system

Pescripiion

Water heatler

BEG

Balance of permit fees

BQ0I9-3013

Residéntial Plumbing Authorization To Begin Work

05350-BPB-19-00275
Approval Code: 34543G 8/25/2019 2:01 pm

E-mailed To: frontierplumbing@coho.net

] Reclaimed wastewater

[] chenmical drainage waste
and vent systems

[] Muiti-purpose Fire sprinkler

system

D Water service with inside
diameter or nominat pipe
of 2" or more except 2"

systems designed/stamped
by licensed Oregon engineer

size

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




(43

D New Construction IZ] Addition/alteration/replacement

[X] 1or2famiiydweling  [] Muiti-famity [ Commercial ] Accessory

Job Address: 12850 SW DALE CIR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site;

Tax mapfparcel no.: 18121AA021114

Re-pipe water throughout house to each fixture.

Name: jayson rowley

Phone: 5037479989 Fax:

Email:

Plumb lic. no.: PB1259 CCB lic. no.: 197990

Business Name: TRUE BLUE PLUMBING LLC

Gonfact:

Address: 3300 NwW 185TH AVE #311

City/State/ZIP: PORTLAND, OR 97228

Phone: 5037479989 Fax:

Email: TRUEBLUEPDX@GMAIL..COM

Metro lic, no.: City lic. no.:

Upon review and approval by your Jocal jurlsdiction, your permlt will be e-malled or faxed
within one bustnass day, with instructions on how te schedule your inspection.

NOTE: This Authorizatien To Begin Work explres within 180 days if a permlt [s not obtained.

The local building depariment may determine that an Authorlzation To Begin Work Is null and
void if it does not meet applicablea fand use laws and local ordinances.

B017-30/4
City Of Beaverton Residential Plumbing Authorization To Begin Work

i 12725 SW.Milikan Way

\\( e Beaverton, OR 97078

Beaverton Phene: 503-526-2542
R E [} (4]

n Email: cunderwood@beaverlonoregon.gov

05350-BPB-19-00276
Approval Code: 206248 8/25/2019 9:27 pm

E-mailed To: truebluepdx@gmail.com

Please check all that apply: D Reclaimed wastowater

[0 Med gastvacuum system or [ chemical drainage waste
health care facility and vent systems

D Vacuum dralnage waste and I:I Muiti-purpose Fire sprinkler
vent system systom

1 Commercial booster pump [ water service with Inside

diameter or nominal plpe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

] Addition of a new motor load
Instaflation of multi-purpose
fire sprinkler systems

[[] wastewater pretreatment
system

Description

1 & 2 family dwelling re-plpe

Subtotal $144.96
State surcharge {12% of permit $97.39
total) "

TOTAL PERMIT FEE ' $162,34

Inspections Phone: 503-626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BLOIT—36/5

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00277
Approval Code: 207401  8/25/2019 9:40 pm

E-mailed To: truebluepdx@gmail.com

City Of Beaverton

( - 12725 SW Millkan Way
/i Beaverton, OR 97076

Beavertonrhere: 503-526-2542

L} E G [s]

~ Email: cunderwood@beaverionoregon.gov

o

[C] New Consteuction ix] Addition/akterationfreplacement Please checi all that apply:

] Med gasfvacuum system or
health care facility

X} 1 or2 family dwaelling O Accessory

[T} Vacuum drainage waste and
vent systam

[ commercial booster pump

[} Reclaimed wastewater

J chemical drainage waste
and vent systams

|:| Multi-purpose Fire sprinkler
system

[} water service with inside

Job Address: 13970 SW CHERRYHILL DR

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

[J Addition of a new motor lvad
Installation of multi-purpose
fire sprinkter systems

City/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg.fapt.ne.: ] wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:
Description

181218C02300

Tax map/parcel no.:
e $144.95

$144.95

1 & 2 family dwelling re-pipe

Re-pipe water throughout house to each fixturs, -
Sublotal $144.95
State surcharge {12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: jayson rowley

Phone: 5037479969 Fax:

Emall:

Plumb ltc. no,: PB1259 CCB lic. no.: 197990

Business Name: TRUE BLUE PLUMBING LLC

Contact:

Address: 3300 NW 185TH AVE #311

City/State/ZIP: PORTLAND, OR 97228

Phone: 5037478989 Fax:

Email: TRUEBLUEPDX@GMAIL.COM

Metro lic. no.: City lic, no.:

Upon revlew and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one business day, with Instructlons on how to scheduls your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is not chtained.

The local building department may determine that an Authorlzation To Bagin Work Is null and
vold If It does not mest applleable land use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




o n Phone: {508) 526-2493 Fax: {503) 526-2550

t Application
hin Way / PO Box 4755

Date Recelved:

B2018-2392

Permit No.:

Beaverton, OR 97076

Date lssued:

06/04/201.0 [ VT

General Information (503} 526-2222
BeavertonQOregon.gov

JeZle

CITy QF BEAVERTO}\?MBM Type;

[Tl w1 WP
: N TSN

TYPE OF WORK

[ New consleuction

- ‘FEE SCHEDULE

For spaclal informalion, use checkiist.

{1 Demolition
Description Q. | Ea. E Total
[ Additionfalterationfreplacement [J Other: Now 1- 2-family dweflings (Includes 100 ft. for each utitily connection)
T "GATEGORY OF GONSTRUGTION SFR {1) balh 380.74
1- and 2-family dwelling [ Commercialiindustrial SFR (2) bath 448.20
SFR (3) balh
[} Accessory building [ Multi-family & 1 506.67) 506.67
Each additional bath/kitchen 46.81
{J Master builder [ Other: Fite sprinkler ( o, R
REEDEE ©JOB SITE INFORMATION AND LOGATION Site utilitios
Job sile address: 17226 SW Harrier Ln Catch bask/ area drainfimanhole 20.31
. Drywell, leach line, or trench drafn 20,31
ciy'staleizIP: - Beaverton, OR Footing drain 20.31
Suile/bldg./apt. no. I Project name; Manufastured home utilities 20.31
Cross sirest/directions o Job site: Raln drain connestor 20.41
Sanitary sewer {no. linear #:0___) .
subdivislon:  South Cooper Mtn I totna: 127 Slorm sewer (no, linear ft.; 0 ) .
Tax maplparcel no.: Waler service (no. linear ft.: 0 ) .
—— e Fixture or ltem
DESGRIPTION OF WORK Absorption valve (water hammer) 20.31
Backilow prevenler 43.68
Backwaler valve 1 20.31 20.31
= - ——— Clothes washer 20.31
") PROPERTY OWNER | 0] TENANT S—— 2031
name: Lennar NW inc. Drinking fountaln 20.31
Address: 11807 NE 99th St. #1170 Efectors/sump 20.31
Cliy/stale/ZIP: WA 98682 - Fixture/sewer cap 20.31
yiStale/zIP: vancouvar, Fioor drainflloor sinkihub/ primer 20.31
Phona; (360) 258“7900 l Fax: (360) 258‘7901 Garbage disposal 2031
E-mall; Hose biy 20.31
" ') APPLICANT |- CONTACT PERSON fee makar 20.31
- Interceptor/grease trap 20,31
Business name: Lennar NW Inc. Medical gas (value: § 0 ) I
Contaet name; Juls Call Roof draln {commerclal} 20.31
Address: same as above Sink/basinffavatory 20,31
Ciy/Stale/ZIP: Tub/shower/shower pan 20,31
Urinal 20.31
Phane: {360) 258-7906 Fax; Wokor glosst 50.31
E-mail: juls.call@[ennar.com Water heater/expansion lank 20.31
TR R e S GONTRACTOR Water meler pvi 20.31
Business name: Wolcott Plumbing 1&2 family dwelling re-plpa 144.95
- Multl-famlly/commercial re-pipe (first 144.95
Address: 1075 W. Historic Columbia River Hwy 20 fixtures) - o
CiyStaleiziP: Troudale, Or. 97060 Multl-famllylsommarcialre-pipe o2. 9.67
Phone: (503) 667-1781 Fax: {503} 667-9981 Othar: 20.31
E-mall: Plumblng. ic:  26-824ph Subtotal
CCB e Cily or metro fi Minimum permit fee 96.64
i elro ic. no.;
112220 yorm " I3 check for Plan Review Plan raview { 25% of parmit fee)
Authorized J Slate surcharge (12% of permit fee)
slgnature: A‘WJ _@ Jon TOTAL PERMIT FEE -

pantname: jViark Baleme

Date: 07/20/18 |

FORM B70-1004

REV 10417

This permit application expires If a permitis not obtained within 18¢
days after It has beon accepted as complete.

* Sea Fes Schedule



¢ Application
nWay / PO Box 4755 Date Recelved: (36/0)4/2014 q | PermitNo.:
Beaverton, OR 97076 Dale Issued: R". S = y
: 22 il
3 Fax: (503) 526-2550 Cl P At
General Information (503) 5262222 TY OF BEAVERTOM,y.or ol 20 1 972392
BeavertonOregon.gov BUfLD}NG DIVISION y ypa:
_ TYPE QF WORK ' " FEE SCHEDULE
New construction [} Demolition For special information, use checklist.
Description i Qly. l Ea. f Total
L1 Addition/alteration/replacement O other; New 1- 2-farnily dwellings (includes 100 ft. for each utility connection)
o ~ 'CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 24amily dwelling [ Commercialfindustrial SFR {2) bath 448.20
A bulldi 3 Mult-famit SFR (3) bath 506.67
ultl-fa
coessory wEng iy Each addilional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) .
. " JOB SITE INFORMATION AND LOCATION : Site utllities
Job sile add 26 SW Harrier L Calch basin/ area drain/manhole 20,31
op stle agdress.
172 arrier 1o Drywell, Jeach lina, or trench drain 20.31
City/StaterziP:  Beaverton, OR Footing draln 20.31
Sulte/bldg fapt. no.: l Project nama: Manufactered homa wlilities 20.31
Cross strest/directions to job site: Rain drain connector 20.34
Sanitary sewer {no. linear ft: 0__) '
subdivision: South Cooper Mtn His l Lotno: 127 - Storm sewer (no. linearft: 0 ) .
Tax maplparcel no.: Water service (no. linear it 0 ) .
Fixture or item
-BESCRIPTION OF WORK Absorption valve {water hammer) 20.31
. 43.68
NSFR - Backflow Preventer Backllow preventer 1. | 4368
Backwater valve 20.31
Clothes washer 20.31
K] PROPERTY OWNER | [ TENANT _ Dichmasher 20.31
Name: Lennar NW Inc. Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 Ejectors/sump 20.31
— Fixlure/sewer cap 20.31
City/StatelZIP:_Vancouver, WA 98662 Floor drainflioor sink/ub/ primer 20.31
Phone; (360) 258-7900 | Fax: (360) 258'7901 Garbage disposal 20.31
E-mait: ) Hose bib 20.31
B APPLICANT | CONTACT PERSON Ice maker 20.31
3 N Intarceptor/grease trap 20.31
Business name: L.ennar ne. Medical gas (valus: $ 0 ) .
Contact name: Maggie Sturm Raof drain (commerciat) 20.31
Address: same as above Sink/basinfavatory 20,31
Clty/State/ZIP: Tub/shower/shower pan 20.31
- Urinal 20.31
Phona: (360) 258-7894 Fax: Wetar closel 20.31
E-mail: Maggie.Sturm@lennar.com Water heaterfexpansion tank 20.31
N CONTRAGTOR A S Water meter put 20.31
" ; ' 142 famlly dweling re-pips 144.95
Business name: Pagific Landscape Services, Inc. ¥ CWeling PP
Muki-family/commercial re-pipe {first 144.95
Address: PO Box 8219003 20 fixturas} :
.fami -pl .
City/StateiziP:  Vancouver, WA 98682 Muithfarnlyicommercial r=-pipe e 0.67
Phone; (360) 891-0367 Fax: (3680) 604-1242 Other: 20.31
E-malk Piumbling. lic.: Subtotal
: . y Minimum permit fee 96.64
CoBle: 8472 <2 [ Clyer meiw Vio. no: 13191 || Check far Plan Review  Plan review { 25% of permit fee)
Authorized // /Q d State surcharge (12% of permit fee) 11,60
signature: (/ %{ ﬂ,&U’L/L/ w /) TOTAL PERMIT FEE | $108.24
l Pantname: Trianna Reed I Date: 02/08/19 This permit appllcation expires If a parmit s not ebtained within 180
days after it has been accepted as complete.
FORM B70-1004 . REV 10/17
* See Fea Schedule




Plumbing Permit Apptication

\\{ E ' 12725 SW Millikan Way / PO Box 4755 | Date Recaived: U0/02/2019 :
eaverton Beaverton, OR 97076 yT— T By [,
o w t & 0 n Phone: {508} 526-2493 Fax: (503) 526-2550 Oy OF 21 (A

General Infarmation (503) 526-2222
BeavertonOregon.gov

EAVERTO
BUfLDfNG DlVijON JPaymentType:

TYPE OF WORK FEE SCHEDULE
[% New consiruction [ Demalition For spacial information, use checklist.
Dascription [y [ Ea | Tom
[ Addition/alteration/replacement {7 Other: New 1- 2-family dwellings (includes 100 fi. for each ufility connection)
' CATEGURY OF CONSTRUCTION SFR (1) bath 389.74
[® 1- and 2-tamily dwelling {1 Commercialfindustial SFR (2) bath 448.20
p— SER (3) bath 506.67
3 Accessory buitding ulti-family e sdiiorel bathydichen 46.81
[3 Master builder [ Other; Fire sprinkler (0 sqft) .
e JOB SITE INFORMATION AND LOCATION Site utllities
Caich basin/ area drain/manhole 20,31
Jab site address: i
17316 SW Harrier Ln Drywell, leach line, or trench drain 20.31
City/State/ZIP:  Beaverton, OR Footing drain 20,31
Suite/bldg./apt. no.: I Projact name: Manufactured home utilities 20.31
Cross strest/directions to job site: Rain drain connector 20.31
Sanitary sewer {no, linear ft. 0} .
supdivision:  South Cooper Min Hts ] ketno: 123 Storm sewer (no. linear it 0 ___) :
‘Fax map/parcel no,: Water service (no, linearft:0 ) .
T Fixture or [tam
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
) 43.68
NSFR - Backflow Preventer Backfiow preventer 1 43.68
Backwater valve 20.31
i i Clothes washer 20.31
B] PROPERTY OWNER | D TENANT TT— 5631
Name: Lennar NW Inc. Drinking fountain 20.31
Address: 11807 NE 99th St. #1170 Electors/sump 20.31
- " Fixdure/sewer cap 20.31
Ciystatef2iP: Vancouver, WA 98682 Floor drain/floor sinkhub/ primer 20.31
Phone: (360) 258-7900 l Fax: (360) 2568-7901 Garbage disposal 20.3
E-mail: _ Hose bib 20.31
W APPLICANT . | CONTAGT PERSON lae maker 20.31
T N ' — Interceplor/grease trap 20.31
Business name: LeNNar ne. Medical gas (value: $ 0 ) *
Contact neme: Maggie Sturm Roof drain {commercial) 20.31
Address: same as ahove Sink/basinflavatory 20.31
ClylStaterzIP: Tub/showat/shower pan 20.31
Urlnal 20.31
Phone: (360) 258-7894 Fax, Water closet 20.31
E- mall Maggle Stu rm@lennar.com Water heaterfexpansion tank 20.31
CONTRACTOR Water meter pvt 20.21
- e : 182 family dwelling re-pipe 144,95
Business name: Pacmc Landscape Services, Inc. Y L
Multi-family/commercial re-pipe (first 144.95
Address: PO Box 821903 20 fixtures) )
-fami izl re-pi .
CiyistatelzIP:  Vancouver, WA 98682 m{ﬂﬂﬂgﬁgmmma fe-pipe ea 9.67
Phane: (380) 891-0367 Fax: {360) 604-1242 Other; 20.31
E-mail: Plumnbing. lic.: Subtotal
13191 Minimum permit fee 06.64
ceBlle- 84772 Lo Cﬂy o metrﬁ) fio. 0. [ | Chack for Plan Review - Plan review { 25% of permit fee)
Aulthorized State surcharge (12% of permit fee) 11.60
signature: ({/ ﬂ WML/ M/Q p/k TOTAL PERMIT FEE $108.24

| Printname: Trianna Reed | Date: 02/08/19

FORM B70-1004 REV 10/17

This permit appiication expiras if a permit is not obtained within 189
days after it has been accepted as complete.

* See Fee Schedule




[ Pentname: Mark Baleme Date: 07/20/18

FORM BY70-1004 REV 1017

( Plumbing Permit Application - R ;
\ T 12725 SW Millikan Way / PO Box 4755 Dale Recelved: ()55 /()0 /o4 q | Pemithe:  B2019-1828
Beaverton Beaverton, OR97076 [ G Tosuaa: <HEOTI 1T
o f E 6 o n Phone: (503) 526-2493 Fax; (503} 526-2550 8“ Fr— [/
General Information {503) 526-2222 CITy OF EEAVEHTOM;; ment Type:
. BeavertonOregon.gov BUILDING DIVISION i ype:
" TYPE OF WORK FEE SCHEDULE
IR New construction 3 Demolition Far speclal informalion, use checkiist.
Dascription [ qy. | Ea. | Toll
[ Addition/alteralion/replacement O Other: New 1- 2-Tamlly dwellings {includes 100 ft. for each utlilty connection)
S UGATEGORY OF CONSTRUGTION SFR (#) bath 389.74
54 1- and 2-family dwelling ) Commeralalfindustrial SFR (2) bath 448.20
SFR (3} bath 1 | H0B.67| Eng.a7
A bubldi Mulli-famil
L Accessory building 3 Mull-famity Each additional bathfkilchen 46.81
[ Master builder . [ Other: - Fire sprinkler (0 sq i) .
o T 308 SITE INFORMATION AND LOCATION Ste ufilities
Jobsieaddress:. 17316 SW Harrier Ln Calch basin/ area draln/manhote 20.31
Drywel, leach line, or french draln 20.31
Gityisiale/ziP:  Beaverton, OR Footing drain 20.31
Sulle/bldg fapt. no.. [ Projfect name: Manufaclured home ulilities 20.31
Cross street/directions lo job slte: Raln draln connector 20.31
Sanilary sewer (no. linear g ) *
subdivision:  South Cooper Mtn | Lotno: 193 Storm sewer {no. finearft; 0 ) *
Tax maplparcel ro. Water service (no. linear ft.; 0 ) '
— — — - Flxture or item
.. DESCRIPTION OF WORK Absarption valve (water hammer} 20,31
Backflow preventer 5 43.68
NSFR Backwater valve 1 20.31] 20.31
: : _ Clothes washer 20.31
1 PROPERTY QWNER I [ TENANT Dishwasher 20.31
Name: Lennar NW Inc, Drinking fountain 20.31
address: 11807 NE 99th St, #1170 Electors/sump 20.31
Fixture/sewer cap 20.31
CilyiStalelZIP: Vancouver, WA 98682 Floor drainffioor sink/hub/ primer 20,31
Phone: (360) 258-7900 | Fax: (360) 258-7901 Garbago disposal 20.31
E-mail: Hose blb 20,31
“®] APPLICANT I R CONTACT PERSON . lce maker 20.31
- L NW - ‘ Interceplor/grease trap 20.31
Business name: LONNar ne. Madical gas (value: $ 0 ) *
Contact name: Juls Call Roof drain (commercial) 20.31
Address: same as above Sinkbasinfavatory 20.31
City/StatelZIP: Tubfshower/shower pan 20,31
i Urinal 20.31
Phone (360) 268-7906 Fax: Waler closet 20.31
Email: juls.call@lennar.com Water heaterfexpansion tank 20,31
o R S L ) ._..CONTRAGTOIR Watar meater pvi 20.31
1&2 family dwelling re-plps 144,95
Business name: Wolcolt Plumbing sl S
Mubi-family/commaercial re-pipe {first 144.95
address: 1075 W, Historic Columbla River Hwy 20 fixtures) '
CityState/zIP:  Troudale, Or. 97060 ey ogmmerelal re-pe ea. 9.67
Phene: (503) 667-1781 Fax: (503) 667-9981 Other: 20.31
E-mail: Plumbing. lic. 26-824pb Subtotal
o Minimum parmit fee 96.64
ceslie: 112220 : Chty or melcofic. no-: [T creck for Plan Review Plan raview { 25% of parmit fee)
Authorized Slate surcharge (12% of permit fee) e
signawre: Jy, -QAM__ TOTALPERMITFEE | |

This permit application expires If a permit Is not obtained within 180
days after It has been accepted as complete. )

* Sea Fee Schedule ,.
T




Lo 2596

City Of Beaverton Residential Plumbing Authorization To Begin Work

- © 12725 SW Milikan Way
\(/“ Beaverton, OR 97076 05350-BPB-19-00271
Beaverton Phone: 503-526-2542 Approval Code: 653639 8/22/2019 9:35 am

o~ Email cunderwood@beavertonoregon.gov

E-mailed To: jpeterson@wolcott.pro

] New Gonstruction [X] Addition/alterationfreplacement Plaase check all that apply: ] Reclaimed wastewator
[:I Med gas/vacuum system or I___] Chemical drainage waste
. o - health care facilily and vent systems
E] 1 or 2 famlly dwelling [ Muit-family [J Gommercial [] Accassory ] vacuum drainage waste and ] Multi-purpose Fire sprinkler
: vent system system
[[] commercial booster pump ] water service with inside

Job Address: 10110 SW EXMOOR PL diameter or nominal pipe size

I:] Addition of a new motor load of 2* or mofe excapt 2"
City/State/ZIP; BEAVERTON, OR 97008 Installation of multi-purpose N P
fire sprinkier systems systems designed/stamped
by licensed Oregon engineer

Suitefbldg.fapt.no.: [[] wastewater pretreatment
system

Project Namo:

Cross Street/directions to job site:
Description

Tax map/parcel no.: 18133AA11300

Rain drain

reroute 20' of rain drains

Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Johnna Peterson total)
- TOTAL PERMIT FEE $108.24
Phone; 5039414848 Fax:
Emall:

Plumb lfc. no.: 26-824PB CCB lic. no.: 112220

Business Name: DEVELOPMENT NORTHWEST INC

Contact:

Address: 1075 W HISTORIC COLUMBIA RIVER HWY

City/State/ZIP: WOOD VILLAGE, OR 97060

Phona: 5036671781 Fax: 5036679891

Emall: charliec@wolcott.pro

Matro lc, no.: City lic. no.:

Upon revlew and approval by your local jurlsdiction, your permit wilf ba e-malied or faxed
within one business day, with instructions on how to schaduls your inspaction.

NOTE: This Authorization To Begln Work explres within 180 days if a permit [s not abtained.

The local building department may determine that an Authorizatien To Begin Work s null and
void if It does not meet appilcable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavartonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( i Plumbing Permit Application _ : -

(e 12725 SW Millikan Way / PO Box 4755 Date Recelved: 7 \(;(
B averton Beaverton, OR 97076 Date lssued 52 o )’1 1(’ 7 By:
o v Phone: {503) 526-2493 Fax: (503) 526-2550

General Informatlon (503) 526-2222 ,
Paymant Typa: !
BeavertonOregon.gov i

S TYPE OF WORK " 4 E SCH
[J New construction [0 Demalitien For special information, use ohecklist
Description [oy. | Ea [ To
)ﬁ@ddlhoniaileratlonkeplacement ] Otrer: New 1- 2-family dwellings (includes 100 [L. for each utilly connection}
i GATEGORY OF. CONSTRUGTION . . ... 10| | SFR{1)bath \ [ 38074
@;1- and 2-family dwelling O Commarcialindustrial 8FR (2) bath 448,20
SFR (3) bath 506.67
[ Accessory bullding [ Multi-famit :
Y y Each additional bathikilchen 48.81
{0 Master builder [] Other: Fire sprinkler (O sq f) A
o ~ . OB 'SITE INFORMATION AND LOCATION S [She utinities
. 44 Catch basin/ area drainfmanhiole 20.3%
Job sile address; o Y Vo
- \bl% ﬁl L 2 L{:) : 7"\')""2':‘ 2 — nk:“‘(‘( Drywell, leach ling, or trench drain 20,31
City/State/ZIP: ?)(“ ALY )ﬂ)'\ ¢ {L 3 o 1 , Footing drain 20.31
Sutterbldg.fapl. no.: | Praject name: L‘L)}L (}Y&\.A\ ol Manufaciured home utilities 20.31
Cross streat/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. finear 0 ) *
Subdivisien; ] Lot no.: Storm sewer (no. linear #: 0 ) *
. Water service (no. linear ft.. 0 ) *
Tax mapiparcel no.: E1s gl
g\;lb & 52 — — Fixture or item
i _DESCR]PT!ON OF WORK L R : Absorplion valve (water hammer} { 20,31
i\ M\\’IO\’\ 5—(— r ,_H,\ -« (,M—"Y\J/L VS L\.V‘LAL o> \"1 cv\,¥ Backllow preventer 43 68
, P & Backwater valve 20,31
tufbu\\f »1)'20\’1 A5 :
— »% 2 L\}‘wvl : GClothes washer \ 20,34
.PROPERTY OWNER B l L) . .‘ Dishwasher 20.31
Name: _S Lk(— ‘ i3 K Drinking fountain 20.31
. o - , . - Ejaclors/sum 20.31
Address: B0 4o D adsos \C(L\ ! P
JE— - - T Fixture/sewer cap 20.31
It aie R R i [ -
L \ S l""‘*""“"'" of { .“’M") ! Floor drainffloor sink/hubi primec 20.31
Phone: <0 3-SR A l Fax: Garbage disposal 20.31
E-mafl _ \\_(T@ 1 v * (}‘ (;J £ ,,4,\“4 Ot . . Hose hip \ 20.31
T _ 1 -CONTACT PERSON lce maker 20.31
. e N e Interceplorigrease irap 20.31
Business hame:. \\5""‘4' Dor anr Medical gas {value: § [ } :
Contact name: Roof dratn (commercial) 20.31
Address: Sink/basinfiavatory @ 20.31
City/State/zIP; Tubfshower/shower pan L 20.31
Urinal 20.31
Phone: Fax Water claset ] 20.31
E-maik: . Water heateriexpansion tank 20.39
' A ; : CQNTRACTQR .= ; i L Water meter pyt 20,31
i ,\ ¢ A . ' ' 182 family dweliing re-pipe 144,95
Business name: AL e
\ st tutti-family/commarcial re-pipe (first 144.95
Address: 20 fixtures} '
City/State/ZIP: mtllbli[gagcngggmmercﬁal re-pipe ea. 967 |
Phone. Fax: Other: 20.31 E
E-mail Plumbling. lie.: Subtotal
ocB i o ot ) Minimum pernil fee 96,64
< Ry or mefro 6. 1o 1 ek tos s PR Plan review { 25% of parmil fee)
Authorized Stale surcharge {12% of permit les) 11.G60 i
slgnalure: .
TOTAL PERMIT FEE $108.47
Prind name: Dale: ] This permit application expires if a permit Is not obtalned within 180

days afier it has been accepted as complete
K . / 3
FORM 8/70-1004 REW 10117 " See Fea Schedudle 'fi ]L




B %19, 375

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan Way
\( s Beaverton, OR 97076 05350-BPB-19-00272
Beaverton Phone: 503-526-2542 . Approval Code: 09586G  8/22/2019 11:36 pm

o~ Email: cunderwood@@beavertonoregon.gov

] new Construction B Addition/alterationfreplacsment Please check alt that apply:

D Med gasivacuum system of
health care facility

X} 1or2family dweling [ Mutifamity [ ] Commercial [] Accessory [] Vacuum crainage waste and

vent system

I:] Commerclal booster pump

Job Address: 7480 SW CANYON LN

[ Addition of a new mator load

City/State/2IP: BEAVERTON, OR 97225 Installation of multi-purpose
fire sprinkler systems

Sulte/bldg./apt.no.: [J wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:

Description

Tax map/parcel ho.: 1S112AB04800

E-mailed To: implm@yahoo.com

[:] Reclaimed wastewater

] chemical drainage waste
and vent systems

] Multi-purpose Fire sprinkler
system

[[] water servica with Inside
diameter or nominal pipe size
of 2" or more except 2*
systems designed/stamped
by licensed QOregon engineer

1 $20.31 : $20.3%

Balance of permit feas

Garbage disposal
ice maker 1 $20.31 $20.31
move kitchen sink location
Sink/basinflavatory 1 $20.31 $20.31

$96.64

Name: foan Mihaiuc Subtotal

Phone: 032008032 Fax: State surcharge (12% of permit $11.60
{otal}

Emall: ) TOTAL PERMIT FEE $108.24

Plumb lic. no.: 37-357PB CCB lic. no.: 115262

Business Name: IM PLUMBING INC

Contact:

Address: PO BOX 9¢

Clty/State/ZIP: WASHOUGAL, WA 98671

Phone; 3606935321 Fax; 3608359926
Emall:
Metro lic. no.: City lic, no.:

Upon review and approval by your local Jurlsdiction, your permit will be e-mailod or faxed
within one business day, with instructions on how to sehadule your inspaction.

NOTE: This Authorization Te Begin Work expires withtn 180 days If a permit is not obtained.

The focal bullding department may determine that an Authorlzation To Begln Work Is null and
vold if It doos not meet applicable fand use Jaws and local ordInances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




| B aoiq- 2578
City Of Beaverton Residential Plumbing Authorization To Begin Work
B 12725 SW Mllikan Way
\'A e o OR ahors 05350-BPB-19-00273
Beaverton Pror: 500262512 Approval Code: 490441 8/23/2019 8:18 am
o~ Email: cunderwcod@beavertonoregon.gov

E-mailed To: BRUTONBACKFLOW@GMAIL.COM

] New Construction X] Addision/alteration/replacement Please check all that apply: [ Reciaimed wastewater
[] med gasivacuum system or [ Chemicat drainage waste
il = Lo health care facility and vent systems
(X1 1 or 2 famity dweting ~ [J wult-famiy [} Commerclal [ Accessory [[] vacuum drainage waste and [ mMutti-purpose Fire sprinkler
vent system system
) e ] commerclal booster pump ] water service with inside
Job Address: 16628 SW CANBY CT - diameter or nominal pipe size
[:] Addition of a new raotor load of 2" or more excapt 2"
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose systems deslgned tham od
fire sprinkler systems by i o J P
Suite/btdg./apt.na.: y licensed Oregon engineer
e [[] wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:
Dascription

Tax mapfparcel no.. 18119DAGS300

[

Balance of permit fees

Installation of new backflow prevention assembly for protection of city water supply
from irrigation.

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Tim Bruton total)

TOTAL PERMIT FEE $108.24

Phone: 5033485255 Fax:

Email:

Plumb lic. ho.: 9406 CCB lic. no.:

Business Name: BRUTON BACKFLOW AND IRRIGATION LLC

Contact: BRUTON BACKFLOW AND IRRIGATION LL.C

Address: PO BOX 1927

City/State/ZIP: FARIVIEW, OR 97024

Phone: 5033485255 Fax: |

Email; BRUTONBACKFLOW@OUTLOOK.COM

Metro llc. no.: City lic. no.:

Upon review and approval by your focal Jurlsdiction, your permit wlif be e-mailed or faxed
within one business day, with Instructions on how to schedule your Inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a parmit is not obtained.

The local bullding department may determine that an Authorizatlon To Begin Work Is null and
vold If it does not meet applicable land use laws and local erdinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton

12725 SW Mitikan Way
Beaverion, OR 97076

Ve

Beaverton Phone: 503-526-2542

o~ Email: cunderweood@beavertonoregon.gov

Booi - 2594

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00274
Approval Code: 03767G  8/23/2019 9:51 am

E-mailed To: deborah@modernplumbing.us

L__} New Censtruction FX] Additlon/alterationfreplacement

O 1or2famiy dweling  [] Multifamly [] Commercial — [] Accessory

Please check all that apply:

] Med gasivacuum system or
health care facility

[ vacuum drainage waste and

E] Reclaimed wastewater

B Chemical drainage waste
and vent systems

] multi-purpose Fire sprinkler

system

] water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by lcensed Oregon engineer

vent system

[C] commercial booster pump

Job Address: 14965 SW OPAL DR

[0 Addition of a new motor load
Installation of multi-purpose

Clty/State/ZIP: BEAVERTON, OR 87007
fire sprinkler systems

Suitefbldg./apt.no.: "] wastewater pretreatment

system

Project Name: Simpson

Cross Straet/directions to job site:
Dascrlption

Tax map/parcel no.:

18120DA01100

lce maker

Sink/basin/lavatory

Kitchen remodel with Neil Kelly

Balance of permit feas

Subtotal $96.64
Name: Deborah George State surchargs (12% of permit $11.80
total
Phone: 5036916166 Fax: 5036916771 !
: TOTAL PERMIT FEE $108.24

Email:

Plumb lic. no.: 34-250P8 CCB lic. no.: 87908

Business Name:; D & D AGQUISITIONS ING

Contact:

Address: 11120 SW INDUSTRIAL WAY, BLD 9-3

City/State/ZIP: TUALATIN, OR 97062

Phone: 5036916166 Fax: 5036916771

Email; modplumb@pacifier.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schedula your inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtained.

The local building department may determine that an Authorization To Begin Work Is null and
vold if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

A

OFFICE USE ONLY

Permit No.: p{?j&j\é{/aw(’—

&)

w Bea erton 12725 SW Mlillkag Way r;’ PO g;ng %32 Date Received: <6 29:) \[ c ( Q
Vi eaverion, Date issued: - * By. OJ M
0 R E G 0 N Phone: {503} 526-2493 Fax:- (503) 526-2550
General Information (503) 526-2222
Paymant Type:
BeavertonOregon.gov
" TYPE. OF, WORK FEE SCHEDULE -
[7] New construction [ Demolition For special information, use checklist,
Description [ oty | Ea. [ Toml
mdd|tl0m'alterahon.’replacemenl 0 other: New 1. 2-family dwellings (includes 100 fi. for each utifity connection)
CATEGORY OF CONSTRUGTION : SFR {1} bath 389.74
[ 1- and 2-family dwelling ;ﬁ(}ommemialﬁndustr}al SFR (2) bath - 448,20
— SFR (3} bath 508.67
[T Accessory building O Multi-family -
Each additional bathvkitchen 46,81
[T] Master builder [ Other: Fire sprinkler { sqft) N
© JOB SITE INFORMATION AND LOCATION Site utilities
- Catch basin/ area drain/manhole 20.31
Job site address: ") Sl Bt e
/‘-S' éﬁ/ ‘}6} 7 § ﬂ Drywell, leach line, or trench dsain 20.31
H . ¥,
City/State/ZIP: \Zg Lo/ 7% ?Zy"f <R Footing drain 20.31
Suite/bidg./apt. no.: I Project name: dﬁ}‘fg & Manufactured home utiiities 20.31
Cross street/directions to job site: Rain drain connecior 20.31
Sanitary sewer (no. linear fi.: ) *
Subdivision: | Lot no.: Storm sewer {no. linear fi. ) *
Tax map.’parcel no.: Water sarvice (no. finear ft. ) *
- : Fixture or item
0 : DESCRIPTION OF WORK S ; Absorplion valve (water hammer) 20.31
&é&m ,{/? Vd gﬂc}ff?f? S Gar f% g ﬁﬁﬁ'ﬁf?&ﬁmfﬁ Backflow preventer 43.68
Backwater valve 20,31
(i
5”?/1"’&7 ﬁ = Pl =< Clothes washer 20.31
' '] PROPERTY OWNER : ' [ TENANT Dishwasher 20.91
Name: /rfﬁ’ Drinking fountain 20,31
Address: S Ejectors/sump 20,31
Fixture/sewer cap 20.31
City/State/ZIP: - " -
Floor drainffloor sink/hub/ priser 20.31
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[1-APPLICANT | " OiCONTACT PERsO lee maker 2031
st Interceptor/grease trap 20.31
usiness name: Medical gas {(value: $ ) *
Contact name: Roof drain (commercial} 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIp: Tub/shower/shawer pan 20.31
Urinal 20.31
Phone: ! Fax: Water closet 20.31
E-mail: Water heaterfexpansion tank 20.31
: R R CQNTRACTOR ; Water meter pvt 20,31
1&2 famity dwelling re-pipe 144,85
Business name:
j) }r *p’ ﬁ/b/m‘éf““ “" Multi-family/commercial re-pipe (first 144 95
Address: y&g s Al ﬁ/’_éf/m ,4;}/1-&:’ 20 fixtures) .
) Mullti-family/commercial re-pipe ea.
CityStatolzIP: s s el M g 72/ 7 fixture over 20 67
Phone:¢ 773 iﬁ 2 ~79 ??& Fax: Other; 65 20.31
! ; ’ Subtotal R —
E-mai e iy e Plumbing. lic: 2 . e 2
/'Zéﬂjwﬁﬁ e fﬁ { =i '? /‘?ﬁ? Minimum permit fee 96.64
CCB .. ?{/ }{”" City or metro lic. no.: - -
Pian review { 25% of permit fee) | .. omwmsn
Authorized State surcharge (12% of permit fee) | A7 475
signature: . e
T TOTAL PERMIT FEE ffﬁ}/ ZJJ_

o i/

|

FORM B70-1004

Print name: f{hn ”Qf;} W{? A

REV 10/17

This permlt application expires if a permit is not obtained within 180
days after it has been accepted as complete.

* See Fee Scheduie




( ’ Plumbing Permit Application Eonisiisane
W ( 12725 SW Millikan Way / PO Box 4755 Date Recelved: gw&g_ﬁlﬁ?
Bea\/ertﬂn Beaverton, OR 57076 Dale issued: -
© & € G O & Phone:(503) 526-2493 Fax: (S03) 526-2550 pA ? '3’1‘1H
Generat Information {503} 526-2222 Povment Tyoa:
BeavertonOregon.gov yment Type:
TYPE OF WORK. FEE SCHEDULE
£ New constniction I Demolition For special informalion, uso checkst,
- : : Doscription Tay. [ ga | 7o
K| Additionvaiierationreplacemant ) Other: New 1-.2.4amlly dwallings (Includes 100 f. for each utlily tonnection)
CATEGORY OF CONSTRUCTION SFR (1) bath : 380,74
ﬂ - and 24amily dweliing £1 Commercialiindustial SFR {2) bath 448.20
$FR (3} bath 506.67
A buildin Mubi-Tamil .
D3 Accessory bulding L3 Mt famiy Each additional bathiitchen 46.81
[ saster builder £ Gther: _ Fire sprinkler (0 ) N
JOB SITE INFORMATION AND LOCATION [ Site utilittes
Catoh basin{ area drainfmanhole 20,31
Job site address:
“1105 6\.&) m*\m & Brywell, leach ling, or lrench drain 20.31
osaier: PZOVEYIDN (R 00T Footing drain 20.31
Suite/bldg fapl. no.: l Project name: Y A-€ AV EALC Manufactured home ulilies 20,34
Cross street/direciions to Job site: Rainh drain connegtor 20,31
Sanitary sewer (no. ingar . D) .
Subdivisian: I Lot no,: Storm sewer (o, finsar .8 ) '
Tax maplparcet no.; ) Water servics {no. linear #.20 } ¢
- — Fixturs or item
QESCRQP“ON OF WORK . Absotplion valve {water hammer) 20.31

\Y\%mu_ mc{f\w pm\}er\{(—k Backfiow preventer { ;ggf
Batkwaler valva N

E‘Dr SDY\Y\LW 6q3t€m Clothes washar 20.31

,E[LPROPERT‘( OWNER ] . VD TENaNT ) : Dishwashar 2003

Name: \_CONMGIAO MENTAOS, Drinking fountain 1 2031

Address: \wo{) 6‘;0 C,U*'CU“W\ &, Efectarsisump _ 20.31

-~ Fixture/sewer tap 20.31

City/State/zIP: Pm\(ﬁrm UQ- O\']LT‘) Floor drainfioor sinkshubs prioer 20.31

Phone; Sy) Z[ O?) ‘%i L l Fax: Garbage disposal 20,31

enats (RO OIS LA e L0 Hose b 20.31

& APPLICANT I B contact person Ice muker oo

- - : | Interceptorigrease trap X
Business name: | (A} | OX\C\CCQ‘Q(’. EJ@X\ACL-'& Medisal gos (vatlue: 8 0 ) !
Contacl name: A D Lew L5 Roof draln {commerclal) 20,31
i VD NW U PArL D7 SICAL | [ 205
Tub/shower/shower pan 20.31

ChyiStale/zip; H; HYXYD OB &1 ZZ o 20:31
Pone 02 SUA 2p7T [ eex Vater loset 20,31
>] E-mail: DH:\CQ 2_@ L'e U\J ‘g'aﬂdgaim CCm . Waler heater/expanslon tank 20,31

CONTRACTOR =~ . Water meter pv 20.31%

182 famlly dweling re-plpe 144,95

Susiness aame: L€w i& Lémya ﬁa 66) m Mulh-!amxlylcommercnal re-pipe {Airst 144.95
Address: ) SN NN errm m/'(‘b DY, S‘}CH 20 fixtures} .

Muitidamilyfcommerclal re-pipe ea, 8.67

Clly/Slate/ZIP: H[ 9o Cp sl ‘2—-'?) fixture aver 20
W PhOne:kE)J) 524 Mq Fax: Giher; 20.31
Sublotal

E-mail; Plugmbing. Tig.:

e : : Minimum permit fea 96.64
M B 4 ic. no.; ; -
ceslie L-(/B 6\\2— [} :ilyf f meto lic. no Q&Dg ‘YE:,",D [ chack for Fiza Review Plan ravigw { 26% of permit fes)
Authorized M State surcharge {12% of permit fes) 11.60
Slgaature: TOTAL PERMIY FEE $108.24
Print name: | X Date This permit appHcation expires if a permit is not obtalned within 180
l d E m L 6“‘)\5 - l 7120[ Ci i duys after It has been accepted as compldte.

I refs 011y

FORM B70-1004 ‘ See Fee Scheduia



[ " Plumbing Permit Application
/"

permito: BT = ZRIS

\ 12725 SW Millikan Way / PO Box 4755 Date Recelved: &[T —f <7
Beaverton Beaverton, OR 97076 Date fssuad: v YA A—
o 1 £ a © N Phone: (503)526-2493 Fax: (503) 526-2550 i
General Information (503} 526-2222 b —
BeavertonOregon.gov ayment 1ype:
: WOF FEE SCHEDULI
] New construction 1 Demolition For special information, use checklist,
— - Description [ay | Ea | Total
B3 Addition/alteration/replacement () Other: New 1- 2-famity dwellings (includes 100 ft. for each utility conneclion)
SFR {1} bath 389.74
O 1- and 2-famity dwelling [ Commercialfindustrial SFR (2} bath 448.20
SFR {3} bath .
O Accessory buitding O Mulg-family &) 506.67
Each additional bath/kitchen 46.81
OB SITE INFORMATION AND LOCATION. Sito utilities
Job site address: 2180 SW 170th Calch basin/ area drainfmanhole 20.31
- B T OR 97003 Orywell, leach line, er trench drain 20.31
CityiStatetZIP:  Beaverton 70 Footing drain 2031
Sulte/bldg.fapt. no.: | Projectname: Beaverton Maintenar@ Manufaclursd home utilities 20.31
Cross strest/directions to job site: Rain drain connector 20.31
SW Merlo Rd (to the north of project) Sanitary sewer (no. linear ft: .0 ) *
Subdivision: I Lot no.: Slorm sewer (no. lingar ft.; 0 ) .o*
Tax map/parcel no.: Water service (no. linear f.;_0 ) *
- Eixture or itam
i 5 2RI I Absorption valve {water hammer) 20.31
Install a Backflow prevention device Backflow preventer 1 43,68
Backwater valve | 20.31
Clothes washer * 20.31
_ Dishwasher 20.31
Name: Beaverton School District Drinking fountain 20.31
Address: 2180 SW 170th Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/Zie:
yiStale Beaverton OR 97003 Floor drainffloor sink/hub/ primer 20.31
Phone:  503-356-4450 Fax: Garbage disposal 20.31
E-mail: NA Hose bib 20.31
BT ——— 0.1
= - Intercoplor/grease trap 20.31
i : Glenco Creations LLC
Business name: (3 Creation Medical gas (value: § 0 ) ' N
Contact name: Curt McKinney Roof drafn (commercial) 20.31
Address: 31085 Tide Creek Rd Sink/basinftavatory 20.31
city'staterzie: - Rainier OR 97048 Tub/showerishower pan 20.31
Urinat 20.31
Phone: 503-988-2418 Fax: Viotor ohonat soai]
E-mail: curt.glencocr@gmail.com Watar heater/expansion tank 20.31
= : T Ui ; “ RACTOF{ Water meter pvt 20.31
Business name: Glenco Creations LLC 152 famly dweling re-pips 144.95
Multi-family/fcommercial re-pipe {first 144.95
Address: 31085 Tide Creek Rd 20 Miturass) :
Cityistate/zIP: Rainier OR 97048 Mult-familyloommerclal re-plpe ea. 9.67
Phone: 5(3-980-2418 Fax: Other: 20.31
E-mail: curt.glencocr@gmail.com Plumbing. fic.: Subtotal
con o ol . 15973 Minimum permit fee 96.64
Blic: 9505 ¥ or metro 7. no-: IZ] check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permil fee) 11.60
signature:
TOTAL PERMIT FEE $108.24
Print name: Curt McKinney pDate; 08/16/19 l This permit application expires If a permit s not obtained within 130
days after it has been accepted as complete,

FORM B70-1004

REV 1017 * Sae Fee Schedule




it Application

- 12725 SW Millikan Way / PO Box 4755 | Dats Recelved: [ pmmpeyy ypopy | PormitNo:
Beaverton i | Beave(rton, OR 97076 Do Tesusd: SHVEDTs
o " 1 w o u Phone:(503) 526-2493 Fax: {503) 526-2550 Bo010-2386
General Information (503) 526-2222 @’ﬂwﬂ 06/04/201 9 %—aﬁm’e:
BeavertonOregon.gov
_ o BEAYERTON
TYPE OF WORK Bt f”]ﬁ\lh oy o ot T bEEY SCHEDULE
I New construction 07 Demolition Hor Sputial thiormation, use checkiist.
Description oy [ Ea. | Total
] Addition/alteration/replacement O Other: New 1- 2-family dwellings {Includes 100 fi. for each ufiity cornection)
: .CA'IEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-famlly dwelling O Commerciai/industrlal SFR (2) bath 448.20
” B Mt tomt SFR (3) bath 506,67
0 Accessory bullding Ay Each addltionat batk/kitchen 46.81
0] Master builder 3 Other; “Fire sprinkler (0 aq ft) .
. e JOB_.‘.'SITE INFORMATION AND LOCATION Bite utilities
Job site addrass SW Harrier L Catch basin/ area dratn/manhele 20.31
0D & H -
17222 arrier Ln Drywell, [each line, o trench drain 20.31
citysaterzip:  Beaverton, OR Footing draln 20.31
Sultefbidg.fapt. no.: | Project name: Manufactured home utiities 20,31
Cross straet/directions lo job site: Rain draln connector 20.31
Sanitary sewer (no, linear ;& __) .
subdivision: South Cooper Mtn Hts I Lotno: 128 Storm sewer {no. linear ;0 ) .
Tax maplparcel n0.: Water service {no. linear ft.: O )] -
. Fixture or itam
DESCRIPTION OF WORK Absorption valve {water hammer) 20.31
fl ) 43.68
NSFR - Backflow Preventer Backflow praventes 1 | 4368 ‘
Backwater valve 20.31
- Clothes washer 20.31
‘Bl PROPERTY OWNER - | [0 TENANT Dishwasher 20.31
Name: Lennar NW inc. Drinking fountain 20.31
address: 11807 NE 99th St. #1170 Ejectors/sump 20.31
Fixiure/sewer cap 20.31
ChystateZP: _Vancouver, WA 98682 Ftoor drainflaor sink/hub/ primer 20.31
Phone: (360) 258-7800 | Fax (360) 258-7901 Garbage disposa 2031
E-malf: Hose bib 20.31
" RI'ABPLICANT .~ ] CONTACT PERSON - lce maker 20,31
L NW i Interceptorigreass trap 20.31
Businass name: ennar ne. Medical gas (value: § 0 } ‘
Cantact name: Maggle Sturm Roof draln (commerclel) ~ 20,31
Address; same as above Sink/bagin/lavatory 20.31
City/State/ZIP: Tub/shawer/shower pan 20.31
Urinal 20.31
Phone: (360) 258-7894 Fax Water closet 20.31
e-mai: Maggie. Sturm@lennar com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- 182 family dweling re-pl 44,
Business name: Pacific Landscape Services, Inc, amly weling re-ppe 144.95
Muli-family/commerclal re-pipe (first 144.95
Address: PO Box 821903 20 fixtures) '
CitystaterzIP: Vancouver, WA 98682 Mult-femilyfecrmercial re-glpe ez. 9.67
Phone: (360) 891-0367 Fax: {360) 604-1242 Other: 20.31
E-mall; Piumbing. lic.: Subtotal
Minimurn permit fea 06.64
CC8Blic.: :
: 84’72 - | Gy met?'e lio.no: 13191 ™| Gheck for Plan Review Plan review { 25% of pearmit fee)
Authorized ( V M Q L State surcharge {12% af permit fee) 11.60
Sanature: AL ﬂ {U/Lﬂ-’/ p TOTAL PERMIT FEE $108.24

Print name: Tnanna Reed

| oate: 02108119

FORM B70-1004

REV 1017

This permit application explres if a permit is nof obtained within 180
days after it has been accepted as complete,

* See Fea Schedule

|
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Plumbing Permit Application

\\(f 12725 SW Milllkan Way / PO Box 4755 Date Recelved: Permil No.:
Beaverton Beaverton, OR97076 [yt osung; By B20T9-2386
o n 't & o N  Phone: (503) 526-2493 Fax: (503) 526-2550 06/04/20+9 A=
General Information (503) 526-2222 qzz 20) Paymant Type:
BeavertonOregon.gov ITY OF B / )
P YN ITHO ST ;EA\ ERTOIM
TYPE OF WORK PEE SCHEDULE
New construction [J Demelilien For special Informalion, use checkist,
Descripllon [ay | & [ Total
[ Addition/alterationfreplacement £ Clner: New 4- 2-famfly dwellings (includes 100 ft. for each utllity connectlon)
7. ... CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelting 3 Commerclalfindustrial SFR (2) bath 448.20
SFR (3) bath 1 | 508.67] 506.67
d Multl-famil
[F Accessory buitding [T Mutt-family oh addilional bathienen 46.81
[0 Master bullder [J other; Fire sprinkler (0 aq ft) .
JOB SITE INFORMATION AND LOCATION Slte utilities
T / drain/,
b el address: 17222 SW Harrier Ln Calch basin/ area drain/manhole 20.31
Drywsll, each line, or trench drain 20.31
Cliy'staterzIP: - Beaverton, OR Footing dran 20.31
Sulie/bidg.fapl. no.; l Prolact name: Manufaclured home ulilities 20.31
Cross street/direclions to Job site; Rain draln connector 20.31
Sapitary sewer (no. finear it 0 ) .
Subdiviston:  South Cooper Mtn l Letno: 428 Storm sewer (no. linear ft.. 0 ) .
Tax map/parcel no.; Water service {no, linear ;0 ) .
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
NSFR Backwater valve 1 2031 20.31
— . _ Clothes washer 20.31
-0l PROPERTY OWRNER ’ | [ TENANT Dishwasher 20.31
Name: Lennar NW Inc. Drlnking fountaln 20.31
Address: 11807 NE 99th St. #1170 Eleclors/sump 20.31
e Fixture/sewer cap 20.31
Clylslate/zIP:  Vancouver, WA 98682 Floor dralnfiloor sink/hub/f primer 20,31
Phone: (360) 258-7900 | Fex: (360) 258-7901 Garbage disposal 20.31
E-mall: Hose bib 20.31
APPLIGANT I CONTACT PERSON lce maker 20'3::
Intercaptar/grease trap 20.3
Buslness name: L.ennar NW Inc. Medical gas (value: $ 0 ) ‘
Conlact name: Juls Call . Racf draln (commercial) 20,31
Address: same as above Sinkfhasinflavatory 20.31
Cily/State/ZIP: Tub/showar/shower gan 20,31
557006 Urinal 20.31
Phone: (360) 2568-7 Fax; Water closet 20.41
E-mai: Juls,cali@lennar.com Water heater/axpansion tank 20.31
) ) CONTRACTOR Waler metar pvl 20.31
Bushness name: Wolcott Plumblng 182 family dwelling re-pipe 144.95
- Multi-family/commoercial ce-plpe (first 144.95
Address; 1075 W. Historic Columbia River Hwy 20 fixtures) :
CityState/zIP: Troudale, Or. 97080 Mulhfamily/commerclal te-pige &a. 9.67
Phone: (503) 6671781 Fax: (503) 667-9981 Other: 20.31
E-mall: Plumbing. lic.: 26-824pb Subtotal
CCB i Gits tro B Minimum permilt fee 96.64
C.. . N4
112220 ty ornetro 6. o [] Check for Plan Review Plan review ( 25% of permit fee)
Authorized J State surcharge {12% of permit fee) .,
Ignature; — 1
sanatoe Ay ] Blan TOTAL PERMIT FEE 0
Pintaame: Mark Baleme Date: (47/20/18 This permlt application expires If a permit Is not obtalned within 180
days after It has beon accopted as completa, *“”3{
FORM B70-1004 REV 1017 S

* See Fee Schaduls
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OFFICEUSEONLY

( Plumbing Permit Application _ i
[~ 12725 SW Millikan Way / PO Box4755 | Dale Receved: v o | | POt No: B enA -
Beaverton Beaverton, OR 97076 Date lssued: T S L \ By: () LOi 1 /\
o R e & o N Phone: (503)526-2493 Fax: {503) 526-2550
General Information (503) 526-2222 Pavment T
!
BeavertonOregon.gov v P
: " TYPE OF. WORK U FEE SCHEDULE .. ' ..
@New construction ] Bemafition For specra.' information, use checkfrst
Description [ay. ] Ea. | Total
[ Additionfalteration/replacement L Other: New 1- 2-family dwallings {includes 100 ft. for each utility connection)
T ' GATEGORY_ OF . GONSTRUCTION SFR (1) bath bt
[ 1- and 2-famity dwelling ,E;Commercialiindustrial SFR (2) bath 448.20
- — SFR (3) bath 506.67
[ Accessory building 3 Muiti-Family
Each additionai bath/kitchen 46.81
E| Master builder [ other: . Fire sprinkler ( sq fi) N
g . JOB SITE. INFORMATION ‘AND LOCATION : Site utilities
in/ drai 20,3
Job site address: QSS@ ? U ( d a- /'I j/.,j 6/&-’[} Catch basin/ area drain/manhole 1
L ) ’
D . [ Q Drywell, leach line, or trench drain 20,31
ciysaezP: Deqsértan € €08 Footing drain 20,31
Suite/bldg.fapt. nc.: l Project namea), 1 { g, M//A/ £ ) pranutactured home utilities 20,31
Cross street/directions te job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.. } *
Subdivision; ] Lot no.: Storen sewer (no. linearft._______ ) *
Tax maplparce! no.: Water service {no. linear #.. ) *
— T v Fixture or item
- DESCRIPTION OF WORK S Absarption valve {water hammer) 20.31
I/\S ’ic‘; “ Yl W wﬂf‘@ C’W O“’v( lp‘(/\,ﬁg\ Backflow preventer 43.68
U%an%/n prc.. Cf{ C]Q\s ﬂ oAl Erd Backwater valve 20.31
- Clothes washer 20.31
[ PROPERTY. OWNER ] o 'O TENANT —— Y
Namae: Dyinking fountain 20.31
Address: Ejactars/sump 20.31
Fixturefsewer cap 20,31
City/State/ZIP: : - N
Floor drainffloor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[1°APPLICANT '[] CONTAGT PERSON . toe maker 2031
Interceptor/grease trap 20.31
Business name: "
Medicat gas (value: § ) *
Contact name: Roof drain (commercial) 20.3%
Address: Sink/basinfavatory 26.31
City/State/ZIP; Tub/shower/shower pan 20.31
Urinal 20.31
Phone: | Fax: Water closet 20,31
E-mail: Water heater/expansion tank 20.31
:.- Vi - CONTRACTOR : Water meter pvt 20.31
Business name: (/JJ l(/(‘/’WJ [)7(‘- ! Cﬂ/ f 182 family dwelling re-pipe 144.95
Multi-family/commercial re- plpe (first 144.95
Address: 3_,0\? uSe”'V\ ! % A & 20 fixtures) :
- Multi-famiiy/comimercial re-pipe ea.
citystaterzP: €y, e e 7 € [ Hul amilyco pip 067
; — p § — ~y - b
phoneS/ B V-3 3-OFXS | 28~ )39 -7 Grep | | otner Soap éjjg Ioptdd 4| 2031
E-mail Plumbing. lic.3 7~ Yoy P £ Subtotal
g — Minimum permit fee 96.64
CCBlic.. [ City or metro lic. no.:

1@6 ? 7 C)_ Y ?9 ? b Plan review ( 25% of parmit fee)
Authorized State surcharge {12% of permit fea)
signature:

TOTAL PERMIT FEE

Cenliac ) 0w/ 221 17

Print name: %4:!‘4-

I This permit application expires if a permit is not obtained within 180

FORM B70-1004 REV 10/17

days after it has been accepted as complete.
* See Fes Schedule




Plumbing Permit Application

Permit No.:

days after it bas been accepted as complele.

12725 5W Millikan Way / PO Box 4755 Date Received:
ea\veﬁ@ﬁ Beaverton, OR 97076 Datte 1esued: '
o n & 6 o u  Phone:{503) 526-2492 Fax: (503} 526-2550
General information (503} 526-2222 Payment Type:
BeavertonOregon.gov v )
TYPE OF WORK FEE. SCHEDULE
3 Hew senstruction [ Demalition For spacial informaiion, use checklist,
Descriplion ] Qty. f Ea. ] Fotal
O Additiontahterationireptacement 1 Other: New 1- 2-family dwellings (includes 100 fl. for each ulifly conneciion)
CATEGORY OF CONSTRUGTION SFR {1} bath 389.74
3 1- and 2-famiiy dwelling {1 Cormereialfindustdat SFR (2} bath 448,20
Oa it I3 Mul-famil 1 |LSFR (3) bath 506.67
s
ccessary biiiding amily Each addiional bathikiichen 46.81
£ Master bullder . | B3 Cmer Fire sprinkler (U saf) .
JOB SITE INFORMATION ﬂﬂ‘ .LQCATION Site utilities
T 7l ] , ,.f-— b Gateh basin/ area drain/manhole 2031
Job sife address: ‘ 9
: {2 / :‘?' S W (‘.5 mfnbM‘ <3l Rrywell, leach fine, or french drain 20.31
Sy REdfnted 04 17063 _ Fooling drain 20.31
Suitelaldg.fapl. no.: I Projectname: l?fr'/ﬁ'!/ﬂ/‘? £ LT /:f’fj (23 Manufaclured home ulililies 20.31
Cross strestidiractions to Job site: Rair drain connector 20.31
‘ Sanliary sewer (no, linear ft: 0 ) M
Subdlvision: l Lot no,: Stom sewer (no. linsarit. 0 3 r
Tax mapfgaccel no.: Waler service {no. linsar (.0 vy M
Flxture oy llam
DESCRIPTION DF WORK Absorpiion valve {waler hammer) 20.31
Backfiow prevanter 43.68
Backwater valve 20.31
Cioihes washer 20.31 2
[ PROPERTY OWNER f 3 TENANT —— 0 0 Bl
D 20.31
Name: [\g AMUNS A Frdweis c Wi} ie Drinking fountatn 20.31
Address: 10 SW_ bkt Avr St Beo Eledors/sump 20.31§
CiyiStateszle: 7 89990 Fixturelsewer cap 20.31 N
’ Yiud i ot 71225 Floor dralp/fioor sinkub prmer T 20,34
Phone; ) i Fax: Garbege disposa 1 2031
E-mali: ' Hose bib 20.31
1 APPLIGANT ' TJ CONTAGT PERSON fee maker 2031
" : interceplorigrease trap 20.31
usiness name: Medical gas {vaine: $ 0 ) o
Contaet nane: Roof drain {eommercial) 2031
Address: Sinkbasiolavalory ¢ | 2031) Zw%.da
ClylStatoZie: Tublshower/shewer pan 70 2031 203,10
Urinai 20.31
Phone: l Fax: Water closat 20,31
E-mail; WWater hezler/expansion tank 1A 2031 Qe300
] CONTRACTOR Waler muter pwvt 20.31
- 782 femily dwelling re-pips 144.95
: 4 !
Buisinass name: Cr[’UM\N t’“ ‘P' WW;MJ? Muli-family/commersial re-plpe {first 144.05
rddeess: 79597 S, G5 pve o Sube B i‘o f:lf:m[), o
ultifamilyfcommercial re-pipe ea, '
CswePs WnlSvilie g Y10to it over 20 8.67
Phona: - 971 Ml 63 e Fax; Other: 20.31
L2 4301 N e
E-mai: Ertm.m(@ Caanwall it -faon | Plumibing. fie:  Jof - Jp, 17 - Vi g ]
cesle: 43l Olly ar metro o, no: () fG 411 % L St ios Blan Soviaw Plan review { 26% of permitfea) 1 2 o % ) (00
Awthorizad M Stale surcharge (12% of parmit fee) G749
slgnare: - / L ToTaL PERMITFEE | L] 17,59,
i thin 180
[ Print name; gﬂf&’\i ){ &MMM\{ l Date; H l 29 ’ % bl%j This permit application expires F a permitis not obteined within 1
1 \

FORM B70-1004

REV 10M7

* See Fee Scheduie
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Plumbing Permit Application

-

W} 12725 SW Millikan Way / PO Box4755 | Dale Received: ? 1 PemitNo.: /AN G- B55¢)
B@&V@l‘tﬂn Beaverton, OR 97076 Date lesued: 20019 [/~
o ©  Phone: (503) 526-2493 Fax: (503} 526-2550 Im ' ‘
Genersl Information {503) 526-2222 ! i
Payment Type:
BeavertonOregon.gov
TYPE OF WORK _ FEE. SCHEDULE 7
£ Mew construction [J Demalition For special information, use checklist.
Description | oy. | Ea | Tom
[1 Addiion/alterationfreptacement [] Other: New 1- 2-family dwellings {inclures 100 ft. for each uility connection)
CATEGORY OF CONSTRUCTION SFR {1) bath 389.74
ET 1- and 2-family dwelling O Commercialindustial SFR (2) bath 448.20
= — FT—— 8FR (3) bath 506.67
= -famil
Go7ssomn bulding oy Each addifional baitvkitchen 46.81
£ Master builder 3 Olher; . Fire sprinkder (0 sqf) -
JOB SITE. INFORMAT!ON AND LOCATIDNS&?WM Site ntilities

‘ Catch basin/ area drain/manhole 20.31
Job ste address: |20 Sl YplpM-bars | |-

- /97063/ Dsywell, leach line, or trench drain - 20.31
ClyStateiZie: — Pedmtan 04 17008 Fooling drain 20.31
Suit{fﬁ@apt_ no. f 5 ‘ Project name: /?&’J)H/Mﬂ [‘Wﬂfff(_’ ﬁy /54 Manufactured home utilities 20.31
Cross slreetfdirections to job site: Rain drain connector 20.31

Sanitary sewer (no._ fnearit; 0 ) >
Subdivision; ’ Lot no.: Storm sewer (no. linearft; 0 ) *
TFax map/parcel no.: Waler senvlce {no. fineart:0 ) ' *
Fixture or item
. DESCRIPTION OF WORK Absorplion valve (water hammer) - 20.31
Wulz , Backflow preventer 43.68
b \h’ ‘ ‘ z’ Backwater valve 20.31
Clothes washer 2031|277 9k
L1 PROPERTY OWNER I O TeNanT Dishwasher 20.31
Name: [' {1/ UN& f}}i g?%.vjeu?édﬁ C“ i H{_‘, Drinking fountain 20.31
Address: 1200 Swo b {,w AE St Beo Ejectarsisump 20311
- - - - Fixture/sawer cap 20.31
City/StatesZiP: - f y
- Pﬁ'f"} m""ﬁ c“'d ('? ?? ‘Z é’;“ Flagr drainfilaor sinivhubf peimer 20,34
Phone: Fax: Garbage disposal 20.31
E-mail: _ Hose bib 20311 24, 3F
1 APPLICANT | [J CONTACT PERSON Ioe maker 20.31
- - - : Intercaptor/grease trap 20.31
Business name:
Medical gas (valus: § 0 ) *
Contact name: Roof drain {commercial) 20.31
Address; Sinkfbasinfavatory 2031 Q1,24
Clty/StaterzIp: Tubjshowsrishowor pan - 2031) Hoh, 30
o : l Urinat 20.31
ane: 'Fax. Water closet 20,311 #l. 14
E-mail: Water heater/expansion 1ank 20.31 )
CONTRACTOR Water meter put 20.31
Business name; C{ZU Maran ?; yidind g 1&2'fam|l'y dwelling r.?‘plpe 144.95
= ~ 4 Multi-family/sommercial re-pipe {first 144.95
Address: 255 ‘]“? Cid. @gfﬂ HW; - Sinke 1 20 fixtures) .
; _ ; Multi-family/commerciat ra—plpe ea.
ClyrStaterzip: | St fit . 8/ LN fixtire over 20 967
Phone: fﬂl - 7’2{,[_ 5304 Fax: Other; 20.31
N s ; §
E-mail: g'ﬁ“ xﬁﬂ-é} (‘Ui‘-ll““l Lisdl - fgon | Plumbing. fic.: j'&/ - Ié}{{i ?é o Sub‘:ta i
nimum permit fee

CB lic.: i fc. no.: - 7 ]
CCBlie: ] HHA City ormelrofic. no: (s Ja | eﬂ}_ _{ Chiock for Pion Reviaw  Plan review ( 25% of permit fee) .
Authorized State surcharge (12% of permit fee)
signaiure: 4!/{0"(, . TOTAL PERMITFEE ' * = ~~ «r ]
Print : ! Date: This permit application expires iF a pEFMEL 1S NOE ODIAMN . w rarlvi o

l [ name I? ! VW I(WMKQ? l 2 I./ l5/ 2 & I% , days after it has been accepted as complete.

FORM B70-1004

" REV 10117

Convanerra Guseonts  §0gwmss Ll i

* See Fae Schedule

- o

; /()5’9—7




Aug 2019,01:15p Safeguard30 Hybrid Under]

Plumbing Permit Application

503-356-8780

p.2

\1(/— 12725 SW Miffikan Way / PO Box 4755 Dale Received: "
Beaverton Beaverton, OR 97076 [ porejoor—: W A/~
o & £ & o & Phope: (503} 526-2493 Fax: {S03) 526-2550 H a! '
General Information (503) 525-2222 Pavrant Tyns.
BeavertonOregon.gav v ype:
TYPE OF WORK FEE SCHEDULE
1 News construction [ Demolition For special information, use checkiisi.
Dascription [ay. | ga | 7o
Addition/ghterationfreplacement 0 oter: New 1- 2-family dwellings {includes 100 . for each utility connection)
CATEGORY OF CONSTRUCTION SFE (1) bath 1 389.74 389.74
1] 4- and 2-family dwelling {1 Comtrercialindustrial SFR (2) bath 448.20
SFR {3} baih 506.67
A butldl Mukit-fami
L Accessory bullding CJ Mot famity Each additional bathikitchan 446.81
3 Master buikder i.] Clher: Fire sprinkler ( 0 g ) -
JOB SITE INFORMATION AND LOCATION Site ulilities
! HY hol
Job site address: 5T70 SW Angel St Catch basin/ area drainimanhole 20.31
Brywell, leach ling. or trench drain 20.31
ChylstatezIP: Beavearion Oragon 97005 Footing drain 50.31
Suitesbidg.fapt. no.: ! Project name: Manutactured hare ulilities 20.31
Cross street/directions (o job site: Rain drain connactor 20.31
Saniary sewer {(no. finear .0 ) -
Subdgivision: I Lot no.: Storm sewer (no. linearft: 0} *
Tax map/parcel no- Waler service (no. linaar ft.; § } 4
Fixture ar item
DESGRIPTION OF WORK Absorplion vaive (waler hammer} 1 20.31
Re plumb house Jackfiow prevenler 4368
Sackwater valve 20.31
Clothes washar i 20.31% 2031
& PROPERTY OWHER O TENANT Dishwashar 1 20,31 26,31
Name: Rufus Aylwin Orinking fountain 20.31
adgress: 9770 SW Grabhorn Rd Ejeclorsisamp 20.31
iyiStale/zP: B o) 007 Fixdure/sewer cap 20.31
CiiStale/ziP: Beaverton, Or. 97 Floor dreinfloar sinidhub! primar 1 20.31 20.31
Phone: (503) 998-7662 | Fax Garbage disposal 1 | 2031 20.37:
E-mait: rufus@arktek.com Hose bin 3 20.31 60.93!
] APPLICANT | [ GONTACT PERSON lea maker L 20.31 20.31
- Interceplorfgrease wap 20,31
Businass name: Medical gas (value: $ 0 1 4
Contacl name: Roof drain {commercial) 20.31
Address: Sink/basin/lavatory 20.31
Cliy!StatefZIP: Tub/showerfshowsr pan 1 20.531 20.31 !
Urinal o 2031
Phona: Fax: Water closet 1 2031 20.31
E-mall; Water heaterfexpansion lank 20.31
CONTRACTOR Water mater put 20.31
Business name: JOB Construction 1&2_famil_y dweliing ré-pipe __ 1 114495 144,95
Mulii-famityicommercial re-pipe (first 144.95
Address: 240 NE 18th 20 fixtures) -
CitystatesziP:  Gresharm, Or ?xﬁfomvgfggmmmal erpipe s .67
Phone: (503) 358-5515 Fax: Ottver: | 20.31
E-mal: Plumbing. fic. 688 Subtotal 737.79
cOB R /ﬁ o o Minlium permit fee
ie: 20911 ty or metro fie- na.: [ Chook for Pion Revier:  Plan reviaw ( 25% of permil fee}
Authorizod /} % %L-/_’_ State surcharge (12% of parmit fee) 88.53
signaiure: TOTAL PERMT FEE $826.32

Print name: risf(is gylwm

[ oate: 08/20/19

FORM B70-1004

REV 10117

This permit application expires if a pevmit is not obtained within 180
days after it has been accepted as cemplete,

* Sea Fes Schedule



( ' Plumbing Permit Application
w ‘- 12725 SW Millkan Way / PO Box 4755 | Date Received;/ 7 Permit No. \#
Beaverton Beaverton, OR 97076 Date lssued: . = | By-
0O R E G O N Phone: (503) 526-2493 Fax: {503} 526-2550
General Information (503) 526-2222 o - CN\?_Q\C/
BeavertonOregon.gov ayment type
o i TYPE OF WORK: FEE SCHEDULE
[] New construction ;E{Demuliﬁon For special information, use checklist,
Description ay. | Ea. | Total
a Addmon!alterahonfrepfacement L1 Other: New 1- 2-family dwallings (includes 100 ft. for each utility connection)
A UEEN . (CATEGORY. OF CONSTRUCTION. SFR (1) bath 389.74
0 1- and 2-family dwelling # Commerciatindustrial SFR (2) bath 448.20
SFR (3) bath
O Accessory building O Mutti-Family R(3) ba 506.67
Eack additional bath/kitchen 46.81
£ Master builder \L\@ (M '\ ’mm- _ Fire sprinkler (0 sq ) -
SR JOB SETE ]NFORMATION AND LOCATFON o Site utilities
. Calch basin/ area drain/manhole 20.31
Jobsiteaddress.gw Rarnes R and Sw Cedae W “‘% Bl‘u’e\ 5 i i
: 7 rywell, leach line, or trench drain 20.31
ciysttezlP:  Reayerion _OR 9121, Footing drain 20.31
Suitefbldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross strest/directions to job site: Sw % AMES o B SW Ce A-v\r \"‘“ S %\\I A Rain drain connector 20.31
Sanitary sewer (no. linear ft..Q___ ) b
Subdivision: ‘ Lot no.: I}OG Storm sewer (no. linear ;0 ) M
Tax mapiparcel no. Water service (no. linear ft.; 0 ) *
- - _ — _ Fixture or item
G DESCRIFTION OF WORK S o Absorption valve {water hammer) 20.31
Eox awd O vﬁ:s O ey "ﬁ‘}c‘,}{\[ v & > Backflow preventer 4368
%(}”& T % C:..’)C x., N\ w(as) | Backwater valve 20.31
CA U, AN Sy Al Mﬁi
§ : _ _ Clothes washer 20.31
WRT?‘GWNER S f e O TENANT . Dishwasher 20.31
Name Coh gr(_, e €, Drinking fountain 20.31
Addrﬁess ‘ \_ g Ejectors/sump 20.31
25’{(?‘2,(;@&0@“%& . YClac e :
City/StatefZIP; /'Y, Ye N Wi Fixurelsewer cab 20.31
_ w.xm‘v’\m L T N | T ﬁ“} ii:? i’i Floor drainffloor sink/hub/ primer 20.31
Phone: g g2 - 7357 - ”’3;::5? ¢ ‘ Fax: Garbage disposal 20.31
Emit P dee N cpan TG4 e \\ e Hose v 20,31
- ] APPLICANT. - o " CONTACT PERSON fce maker 5031
: Interceptor/grease trap 20.31
Business name: w H G\M 61’ }C CGH\S 'HUC*"\UV\ S‘L(V\ C s I—f\ C. . Medical gas (value: $ O } *
Contact name: M ) ke VV’C)O re \ Roof drain (commercial) 20.31
Address: 8’8 ZS ’\/ H‘\(\Duf%*}e S’.hreEj- Sink/basinflavatory 20.31
City/State/ZIP: P Y (g r\ O K C’ } 20 g Tub/shower/shower pan 20.31
. g . ) Urinal 20.31
Phone: §O'§ Lj X, 3 l Fax: Water closet 20.31
E-mai: m| k& a0 (t@ iun; (‘mf\(, ( o0 Water heater/expansion tank 20.31
e L CONTRACTON o Water meter put 20.31
; Y A ‘ . . . 142 family dwelling re-pipe 144.95
Business name:  , | :Ha me e (onStioetion degvites Inc ] ol o
Multi-Familyfcommercial re-pipe (first 144.05
woms Q805 1 Hacheasre Stceet e -
. Multi-family/commercial re-pipe ea.
City/State/ZIP: PO .y g /J 0 Q/ C? 1203 otire ave o0 | 9.67
Phone: go% ’LSU] (oxﬂqé Fax: Other: A 20.31
E-mail; Plumbing. lic:: {2 "y iy Subtotal
CCB lic.: X \ { Cit iro 8 : F: m;é}g Minimum permit fee 96.64
Z PZ"'Z"’ Z’bp _ ty ormelro e, no- )O O l RO 8 1 check for Plan Review Plan review ( 25% of permit fee)
A.uthotrize.d h, Staie surcharge (12% of permit fee) 0]
Slgnature: TOTAL PERMIT FEE  $108.24
within 18

Print name:

FORM B70-1004 ' REV 1017

This permit application expires if a permit is not obtaine

days after it has been accepted as complets,

* See Fee Scheduie




P a019.351F

City Of Beaverton Residential Plumbing Authorization To Begin Work
" 12725 SW Millkan Way
\( ‘ Beaverton, CR 97076 05350-BPB-19-00270
Beavertor Phone: 503-526-2542 Approval Code: 029397 8/20/2019 547 pm
o k € 6 o nEmailcunderwood@beavertenoregen.gov

E-mailed To: jessadvancedplumbing@gmail.com

] New Construction [¥] Additon/alteration/reptacement Please check all that apply: 1 Reclalmed wastewater

L__I Med gasfvacuum system or E] Chemical drainage waste
health care facility and vent systems
[X] +or2famiydweling [ Mulifamily [] Commercial  [] Accessory [ Vacuum drainage waste and [ Mult-purpose Fire sprinkler
vent system sysiem
I:] Commercial booster pump D Water service with inside

Job Address: 11460 SW 12TH ST diameter or nominal pipe size

D Addition of a new motor load . b
of 2" or more except 2"

City/State/ZIP: BEAVERTON, OR 97006 Installation of multi-purpose |
' systems designed/stamped
fire sprinkler systems ) .
Suitefblda fant.no.: by licensed Qregon engineer
9.fapt.no.: ] wastewater protreatment
" system

Project Name:

Cross Street/directions to job site:
Bescription

Tax mapiparcel no.: 15115DC03000

Hose bib

i

Expansion tank

Plumbing Inspector wants us lo add to permit # B2019-3517
1prv

2 hose bibs

Already added to permit # B2019-3517 water to 1 washer box & 1 water heater

Pressure reducing valve

Balance of permit fees

Name: chuck McAllister

Phone: 5032414945 Fax: 3605714188 Subtotal $96.64
State surcharge (12% of permit $11.60
Email: e total)
TOQTAL PERMIT FEE $108.24

Plumb lic. no.: PB470 CCB lic. no.. 178586

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

CityiState/ZIP; VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email: jessadvancedpiumbing@gmail.com

Metro lic. no.: . City Hie, no.:

Upon revlew and approval by vour local jurisdiction, your permit will be e-malled or faxed
within one businass day, with instructions on how to schedule your inspection,

NOTE: This Authorization Te Begin Work expires within 180 days if a permit is not obtained.

The local bullding department may determine that an Authorization To Begln Work Is null and
votd if It does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertoncregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




A 209 2542

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00269
Approval Code: 037296 8/20/2019 1:19 pm

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076
Beaverton Phone: 503.-526-2542

o~ Email: cunderwood@beavertonoregon.gov .
E-mailed To: sjuden@ars.com

] Mew Construction K] Additlon/alierationfreptacement

(] 1or2family dweling  [] Multifamily ] Commerciat 7] Accessory

Please check all that apply:

[} Med gasivacuum systam or
health care facifity

|:| Vacuum drainage waste and
vent system

] commercial boaster pump

[:! Reclalmed wastewater

[} chemical drainage waste
and vent systems

] Multi-purpose Fire sprinkter
system

[T} water service with Inside

Job Address: 8660 SW PARKVIEW LOOP

diameter or nominal pipe size
of 2" or more except 2"
systemns designed/stamped
by ficensed Oregon engineer

7] Addition of a new motor load
tnstallation of multi-purpese
fire sprinkler systems

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg fapt.no.; D Wastewater pretreatment

sysiem

Project Name: Butler

Cross Street/directions to job site:
Description

Tax map/parcel no.: 181278002300

Sink/basinflavaltory

Kilchen waste line replacement approx. 301t in length inside of the crawlspace.

Hafance of permit fees

Subtotal $25.64
State surcharge {12% of permit $11.60
Name: Charles Shandera fotal)
- TOTAL PERMIT FEE $108.24
Phone: 5035720569 Fax:
Email:

CCH lic. no.

Plumb lic. no.: 34-168PB 127325

Business Name: AMERICAN RESIDENTIAL SERVICES LLGC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/State/ZIP: MEMPHIS, TN 38120

Phone; 90127419700 Fax; 9012719708

Email: mirederick@ars.com

Metro lic, no.: City lic. no.:

Upon roview and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedute your inspection.

NOTE: This Authorization Ta Begin Work expires within 180 days if a permit s not obtained.

The local bullding deparimont may determine that an Authorlzation To Eegin Work Is null and
vold If It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Millkan Way
Beaverton, CR 97076

Beaverton Phone; 503-526-2542

o« Email: cunderwood@beavertonoregon.gov

] New Construetion [X] Addition/alterationfreplacement

7

X} 1or2famly dweling [ ] Muolti-family [ ] Commercial  [] Accessory

Job Address: 8456 SW HALTER TER

City/State/ZIP: BEAVERTON, OR 97008

Suitelbidg./apt.no.:

Project Name: Sue Carlton

Cross Street/directions to job site:

Tax map/parcel no.: 15128BA02500

Move washing machine in Garage

MName: Bryan Preston

Phone: 5033444705 Fax: 5032087058

Email:

Plumb lic, ho.: PB1905 CCB lic. no.: 215878

Business Name: PEACE OF MIND LLC

Contact:

Address: PO BOX 1674

City/State/ZIP; OREGON CITY, OR 97045

Phone: 5033444705 Fax:

Emall: CORPORATE@ALLINONEPLUMBING.NET

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local Jurisdictlon, yeur permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begin Work expires wlithin 180 days if a permit Is not obtained,

The local building department may determine that an Authorlzation Te Begin Work Is null and
void if it does not meet appllcable Jand use laws and Jocal ordinances,

Inspections Phone: 503-526-2400

Please check ali that apply:

E:] Med gasfvacuum system or
health care facility

E:E Vacuum drainage waste and
vant system

[:I Commercial booster pump

[J Addition of a new moter load
Installation of multi-purpose
fire sprinkler systems

[} wastewater pretreatment
system

Description

Clothes washer

2019 354 |

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00268
Approval Code; 08676G  8/20/2019 11:49 am

E-mailed To: service@peaceofmindplumbing.com

[:] Recialmed wastewatsr

[[] chemical drainage waste
and vent systems

[ Multi-purpose Fire sprinkler
system

D Waler service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Balance of permit fees

Subtotat $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email; cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
- 12725 SW Millkan Way

W\( fan Beaverton, OR 97076

Beaverton Phone; 503-526-2542
Q

~ Email: cunderwood@hbeaverionoregon.gov

[:I New Construction |Z| Addition/alteration/reptacement

[X] 1or2family dweling [ ] Multi-family [] Commercial  [] Accessory

Job Address: 2465 SW 85TH CT

City/State/ZiP; BEAVERTON, OR 97225

Suitefbldg.fapt.ne.:

Project Name:

Cross Street/diractions to job slte:

Tax map/parcel no.:

181128811501

Rough in mud set drain and valve

Name: Johnna Peterson

Phone: 5039414848 Fax:

Emall:

GGB lic. no.:

Plumb lic. no.: 26-824PB 112220

Business Name: DEVELOPMENT NORTHWEST INC

Contact:

Address: 1075 W HISTORIC COLUMBIA RIVER HWY

City/StatefZIP: WOOD VILLAGE, OR 97060

Phone: 5036671781 Fax: 5036679891

Email: charliec@wolcott.pro

Metro lic. no.; City lic. no.;

Upon review and approval by ybur local Jurisdiction, your permit will be e-mailed or faxed
within one businass day, with instructicns on how to schedule your inspection,

NOTE: This Authorization To Begin Wark expires within 180 days if a permit is not obtalned.

The local bullding department may determine that an Authorization To Bagn Work s null and
vold If it does not meet applicable land use laws and local ordInances.

Inspections Phone: 503-526-2400

9 -85

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00253
Approval Code: 680157 8/6/2019 1:48 pm

E-mailed To: jpeterson@uwolcott.pro

[} Reclalmed wastewater

Please check all that apply:

[] chemical drainage waste
and vent systems

[[] Med gasfvacuum system or
health care facility

[:} Multi-purpose Fire sprinkler
system

[ vacuum drainage waste and
venl system

[0 water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by ticensed Oregon engineer

[:] Commercial booster pump

[7] Addition of a new motor load
Installation of mulli-purpose
fire sprinkier systems

El Wastewater pretreatment
system

Dascrlption

Floor drain/floor sink/hub

Tub/shower/showear pan

Balance of permit fees

Subtotat $96.64
State surcharge (12% of permit $11.60
total}

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BA0T-3349°7

City Of Beaverton Residential Plumbing Authorization To Begin Work

" 12725 SW Milikan W,
\(/’— Beaverton, O|R g;wgy 05350"BPB-1 9-00252
Beaverton Phone: 503-526-2542 ~ Approval Code: 01333G  8/5/2019 10:57 pm

o  n Emall: cunderwood@beavertonoregon.gov .
E-mailed To: pnpplumber@comcast.net

D New Construction IZl Addition/alterationfreplacement Please check all that apply: D Reclaimed wastewater
[7] med gastvacuum system or ™1 Chemical drainage waste
— health care facility and vent systems
1 ILi Multi-famit A
IX' or 2 family dwalling D ult-famity [:j Commerclal D cosssory [ Vacuum drainage waste and D Multi-purpose Flre sprinkler
vent system system
Job Address: 14125 SW ROCHESTER DR [ Commercial booster pump O Z\['a;f;t:f‘;’f: W'it: 'Ir‘sl'd: .
- - |:| Addition of a new motor foad fazn omina tg‘? size
City/State/ZiP: BEAVERTON, OR 97008 Instaflation of multi-purpose : 1 or "::”ei exc;’f armed
Sulte/bldg.fapt.no.: [j Wastewater pretreatment
Project Name: systern -

Cross Street/directions to job site:
Descrlption

Tax mapl/parcel no 15121BC08300

Tub/shower/shower pan

swap shower out in basement

Balance of permit fees

Subtotal $96.64
State surcharge (12% of permit $11.60
Name: brandon welsh fotal)
TOTAL PERMIT FEE $108.24
Phone; 5033516419 Fax:
Email:
Plumb lic. no.: PB991 CCB lic. no.: 193407
Buginess Name: PAGIFIC NORTHWEST PLUMBING CO LLC
Contact:
Address: 2375 NW SALMON DR
City/State/ZIP: GRESHAM, OR 97030
Phone: 5033516419 Fax: 5034895632
Email: PNPPLUMBER@COMCAST.NET
Metro lic. no.; City fic. no.:
Upan revlew and approval by your local jurisdictlon, your permlt will be e-maited or faxed
within one business day, with instructions on how lo schedule your inspectien.
NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtained.
The local building depariment may determlne that an Authorlzatlon To Begin Work s null and
vold If it does not meet appticable fand use laws and local ordinances. -

i
ﬁ
|

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




2017 3343

City Of Beaverton Residential Plumbing Authorization To Begin Work

T 12725 SW Milikan War
\'G o R rore” 05350-BPB-19-00251
Beaverton Phone: 503-526-2542 Approval Code: 483811 8/6/2019 2:38 pm

~ Email: cunderwood@beavertonoregon.gov . .
E-mailed To: bppdrain@yahoo.com

[] New Construction ’ [X] Addition/alteration/replacement Please check all that apply: [] Reclaimed wastewater
d D Med gasivacuum system or I:] Chemicat drainage waste
heaith care facility and vent systems
| Iti-farnil .
[XI 1 or2 famiy dweling [} Multifamiy  [] Gommercil [ Accessary ] vacuum drainage waste and ] Mutti-purpose Fire sprinkler
: S y vent system system
I:I Commaercial booster pump l:l Water service with inside

Job Address: 8525 SW MONTICELLO ST . ) .
diameter or nominai pipe size

of 2" or more except 2"
systems designedfstamped
by licensed Oregon engineer

D Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose
fire sprinkler systems

Suite/bidg.fapt.no.: [7] wastewater prefreatment

system

Project Name:

Cross Street/directions to job site: SW Care St
Pescription

Tax map/parcel no.: 18128AC02800

Repiped hot and cofd water lines, replace water service

Subtotal $197.94
! State surcharge (12% of permit $23.75
Mame: T JOHNSON total)
TOTAL PERMIT FEE $221.69
Phone; 5035755029 Fax: .
Email:

Plumb lic. no.: PB1587 CCB lic, no.: 206235

Business Name: BEST PRICE PLUMBING AND DRAIN LLC

Contact:

Address: 4130 SW 117TH AVE #427

City/State/ZiP; BEAVERTON, OR 97005

Phone: 5034439874 Fax:

Email: bppdrain@yahoo.com

Meftro lic. no.: City 1ic, no.:

Upon revlew and approval by your local jurisdictlon, your permit wilf be e-malted or faxed
within one business day, with instructions on how to schadule your inspection.

NOTE: This Autharization To Begln Work expires within 180 days if a permit (s not oblained.

The Jocal building department may determine that an Authorfzation To Begin Work is null and
vold I it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



( - Plumbing Permit Application
\ ( 12725 SW Millikan Way / PO Box 4755 Date Received; ., | __.  Pemmit No.; 2’)[
veriton Beaverton, OR 97076 Date Issuad: K '
!3 E:?aa ec t? v  Phone: {503) 526-2493 Fax: {503) 526-2550 @) 5{@5% gﬁ- =

General Information (503) 526-2222

t Type:
BeavertenOregon.gov Payment Type

L FEESCHEDULE . o

- . TYPEOFWORK = . -
[ New construction 1 Demolition For special informaltion, use checkiist.
Description | Q. | Ea | Total
Addition/alteration/replacement {1 Other: New 1- 2-family dwellings {includes 100 ft. for each utllity connection)
.00 CATEGORY OF CONSTRUCTION. = = .. ' .} | SFR()bath 389.74
{1 1- and 2-family dwelling Commerclalfindustrial SFR (2} bath 448.20
SFR (3) bath 506.67
buildi Mulii-famil
0 Acosssory building O Multi-family Each additional bathikitchen 46,81
21 Master bulider 0O other: Fire sprinkler (0 sq it} *
L e OB SITE. INFORMATION ANDLOCATION b i 2| " Sitg utilities
Catch basin/ area drain/manhole :
Job site address: 9140 SW Hall Blvd 20.31
Drywell, teach line, or trench draln 20.31
Citystate/ziP:  Beaverton, OR. 97223 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Fit Academy Manufactured home utititias 20,31
Cross streat/directions to job site: ~ SW Palmblad Rd Rain drain connactor 20.31
Sanitary sewer (no. linear f1.: 200 ) *
Subdivislon: I Lot no.: Storm sewer {no. linearft. 0 ) *
. Water service (ro. llnearft: 0 ) *
Tax map/parcel no,;
—————— _ —_—_——————— Fixture or item
S s DESGRIPTION:QF "WORK - ; Absorption valve {water hammer) 20.31
Install new sewer line Backilow preventer 43.68
Backwater valve 20.31
T — — ———————— Clothes washer 20.31
75 EPROPERTY.OWNER: o o DL TENANT s Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: Floor drainffloor sinkfbub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-maik: Hose bib 20.31
APPLICANT : I D CONTACTPERSON ] | oo maker 20.31
i : — - Interceptor/grease frap 20.31
Business name: [ Medical gas (value: § 0 ] *
Confact name: Roof draln (commercialy 20.31
Address: Sink/basindavatory 20.31
p— Tub/showar/showar pan 20.31
Urinal 20.31
Phone: Fax: Water closet 20.31
E-mail: Water heaterfexpansion tank 20.31
L SRR coNTRACTOR o : _::';3':-.3 Gmm B 7] | Water meter pvl 20,31
- ; - 182 family dwelling re-pipe 144,95
Business name: River City Environmental ki IERR
Multi-famity/commercial re-pipe {first 144.05
Address: PO Box 30087 20 fixtures) :
Famlly/ fal re-pl| .
ClyistaterziP: Portland, OR 97294 pultfamilylcommercial te-plpe ea 9.67
Phone: 503-467-2634 Fax: Gther: 20.31
. " X " R L Subtotal
Email: Christina.king@rivercityusa.{ Plumbing.ie. 26-789PB ki
- . Minimum permit fee 96.64
CGE lic.: 14735ﬁ Gty or metro lic. no.: E Check for Plan Review Plarn review [ 25% of permit fee)
Authorized . \ v State surcharge (12% of permit fee) 11.80
signature: J W\ . p 1 TOTAL PERMIT FEE | | $108.24}.
Print . - N Date: This permit application expires if a permit is nof obtained ﬁithj%
rnt name C \ae’ MK} | 815-/ ’ c[ | days after it has baen accepted as compteta.

7 4
FORM B70-£004 REV 10117 * See Fee Schadule




Plumbing Permit Application

likan Way / PO Box 4755 Date Recef@ECEIVED Permit No.:
Beavertan, OR 97076 Dats lssued: %26]_ -9 sy W/ conic 774
b493 Fax: (503) 526-2550 A B2040-2774
brmation (503) 526-2222 6/27/2019 N
BeavertonOregon.gav yment Type: W
CITY OF RFAE!FRTDN
. TYPE OF WORK. ;:%!__: [ILDING DIVISION . ree scrEDULE
[ New construction [ Demolition For special informalfon, use checkhst
Description {ay | Ea [ Total
O Addition/alteration/replacemerit [ Gther: New 1- 2-family dwellings (includas 100 ft. for each utility connection}
i e CONSTRUCTION .- SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commercial/industrial SFR (2) bath 448.20
oA - O e SFR (3} bath 1 506.67 506.67
i-fami
ceessary hulding - y Each additional balfvkitchen 46.81
[ Master builder [ Other: Fira sprinkler (0 g ft.) *
S JoB SITE INFORMATION AND LOCATION Site utilities
Cateh basin/ area drain/manhola 20.31
Joh site address: 1 171 5 SW Sofia Court -
Drywall, leach line, or trench drain 20.31
city'state/ZIP: - Beaverton, OR 97225 Footing drain 20.31
Suite/bldg.fapt. no.: } Prajectname: Cameron Place Manufactured home ulilities 20.31
Cross streat/directions to job sile: @Walker Rd to Lynnfield Lane Rain drain connector 20.31
Sanitary sewer (no. linearft. 0 ) =
subdivision: Cameron Place I Lotno. 6 Storm sewer (no. linear ft: 0 ) *
- . Water service (no. linear ft.. O ) *
ax mapfparcel no.:
st e T Fixture or item
‘DESCRIPTION OF WORK : ; Absorption valve (water hammer) 20.31
. . Backfl 1 .
New Single Family ackflow preventer 43.68
Backwater valve 20.31
N i — Clothes washer 1 20.31 20.31
:j) PROPERTY. OWNER ] -TENANT. Bishwasher 1 20.31 20.31
Name: Mission Homes NW Drinking fountain 20.31
Address: PO Box 1689 Ejectorsisump 20.31
- Fixturelsewer cap 20.31
ciyistate’zi?: Lake Oswego, OR 07035 “Floor drainffioor sink/hubl primer 50.31
Phone: (503) 381-3753 | Fax: (503) 214-8524 Garbage disposal 1 20.31 20.31
E-mail ]osh@mlssmnhomes com Hoso bib 2 | 2031 40.62
LR APPLICANT ST l U YLI'CONTACT PERSON .. Ice maker 1 20-31 20.31
Interceplorigrease trap 20.3
Business name: Mission HOI’T\GS NW Medical gas (value: § O ) «
Contact name:  Josh Kelso Roof drain (commercial) 20.31
Address: PO Box 1689 Sink/basinflavatory 7 20.31 14217
citystate/zIP:  Lake Oswego, OR 97035 Zu.blslhowaﬂsmwer P 4 2821 81.24
rna .
Phone: (503) 381-3753 i Fax: (503) 214-8524 Water closet 3 20.31 60.83
E-mall Josh@mlssmnhomes com Water heater/expansion tank 1 20.31 20.31
: " CONTRACTOR Water meter pvt 50.31
182 family dwelling re-pipa 144.95
Business name! The Mullen Company . -
Multi-familyfcommaercial re-pipe (first 144.95
Address: 1601 A SW River Rd 20 fixtures) :
. Multi-farmily fal re-pi .
citystate/zte: Hillsboro, OR 97123 e e ag A TPiRe &8 9.67
Phone: (503) 640-0113 Fax: Other: 20.31
E-mall: Plumbing. lic.: Subtotal 912.87
- - ] BP Minimum permit fee
CeB lie: 92689 Gily or mefro lto. no:  31-260 {1 Check for Pian Review Plan review { 25% of permit fee)
Authorized % State surcharge (12% of permit fee) 100.54
signature: TOTAL PERMIT FEE | $1,022.41
Printname: Josh Kelso Date: 6/26/19 l This permit application expires if a permit Is not obtained within 180
days after it has been accepted as complete,
FORM B70-1004 REY 10/17

* See Fee Schedule




FROM @

FAX NO,

Plumbing Permit Application

: 5E36499656

Aug. A1 2819 81:43PM P2

\\{’ ‘ol 12728 SW Millikan Way / PO Box 4755 Dale Recsived: .~ Parmit No.: M{”}\ A - T V‘)
s ;
Beaverm“ Beaverton, OR 97076 Date tssusd: By: e N
o 8 £ & o Kk Phone (503) 526-2493 Fax: (503) 526-2550 e - '
‘ General Information {503} 526-2222 Paymént Type:
BeavertonOregon.gov
. TYPE OF WORK ™ ... o, FEE SCHEDULE
I:l New construstion [T Dersolition For spacial informarkm,l use chepkifel,
Desaription [ Qy. | Ea. ] Total
D Addlhonfalleretlonfrep!aﬂemem mﬂ | New 1. Z-family dwallings {includes 100 R. for each uiifity connechon)
GATEGORY OF CONSTRYCTION PR ()bt 389.74
[ 1- and 2-family dwalling E] Cornmercialfindustrig! SFR (2) bath 448.20
- SFR {3) bath 508.67
Al huilgin Mulli-Farnil
[ Acosasary bilaing ity . Each additional bathkitchen 46.81
O Master llw.uﬂdar . e D Otr.@r: o Fira psnkler (0 ag 1) » o
S + JOB: §1TE INFORMATION. ‘AND. {OCATION. . | Slfe tilitlea _
Job Sste ddtess 5-% o _S S 'l"c % 4 l. ;‘3\ oc}\ Catch bashV/ areg drainfmanhala 20,51
Drywell, leach iine, or trench drain 20,31
Ch ISR ! IZIP: [« ﬂ '
yilale .&Q@H‘:ﬁﬁk’\ EOR, ﬂr”’ e Footing drain 20.31
| Suitelbidg.Japt. Ao Project name! ) ] [ Menufaclured home uillies 20.31
Gross streetidiractions by job sita: Rai drain contngstor 20.31
Sanitary sewsr (no, inear ;0 ) «
Subdivisien: I Lot no.: Storm sewer (no. linoar 20 ) * B
Tax map/parcal no.: N Water gervice (no, lineer .0} '
- - — B — Fixture or item
et D DESCRIF'I‘IQN QEWQRK I i | Absorption valve (Wélgr hammer) 20.31
Backflow praventer i 43.68 "(ﬂ) (;al
Bac¢kwater valve 20.31
e - s Fgloll\es washer 20_53"1 )
it 3 PR . Dishwasher 20_3‘]_ 3 ]
| Name: H a { l ‘jﬁ y-r:_ »{- ) pL‘:,QcDC: Dripking foustain 20.34
ddress: B GED “3 a._ll f&‘ hPR! Ejsclors/sump 20.31,
Elxturefsawsr cap 20.31
City/Stale/Z1P: Oa_p:éw - 1

i %(;_ﬁ"- A, di:)ﬁ “q 7 m . | Fioor drainfoor siekihubl primar 20.31
F’hona I Fax: Garbage dispossl 26.31
E- masl Hose bity 20.31

- EFRPBLCANT TR S ERRSONTACY PERSON . - | 198 Mkar 2031
- Inlarceptog/grease lrap 20.31
Buqmess name: +‘EE'5, —
My K= T M“ﬁcf’aﬂmg‘:‘y ) \CQJ“ Medicat gas {value: § 0 ) *
(‘nnlacl nams: L/U\__ ﬂﬁd =R Roof drain {commorcial) 20.31]
Addressk{-l-@b L 5‘ . ) ;._)_f‘_;_c?‘ Fta QQ zf_, | Sinkbasinlavatory 20.31
Stz o b & K q ] C:ﬂj | Tublshowoifshewar pan 20,1 ]
< ‘*—-—"Q \ Urinal 20.31
_|>| o " N I
one: 5 OB CAO 373 Fat SR (M4 - F 05 (_,_.. Water ot 3657
E"m“"l "*'Cl:t- € 5‘5 C‘ ﬂ ‘g F‘h‘) g Q s Qc’j ﬂ/\ N Waler haater/expansion tank 20.31
commc'ron e mi | Waler mster pvt . 20.31
Business namo: K. “_F 182 family ghwelling re-pipe 14 4.9 8 -
m“‘ ﬁ'—:r w—cz A_K&Q_ﬁﬁmg Multi-family/commercial re-pipe (firgt :
Addm“ ;"t"‘-{- = | ‘5 @ i;— %ﬁ h Em sl | 20 fortures} 144,95
Ct o T ] Multi-familyfcommelal o-pipe ea.

S latc/ZIP: C:J"*LCD L“‘M Cp R q 70‘7 (c_D_r b fizkura ovun,'lzu‘_ He a.67
Phones_t‘_)B S 3753_“\ Fa:_t.‘j-)_?) (fp\{«ﬁ 9535(.,.9 | Other: 20.31|
B Plumbing. fic.: Subtotal T
CCBlios = [‘_Lap.-:a - 3%\1{3( or metro lic. o ] 3@1 Minimumn patrnil fee 96,64

- Flan caviaw { 25% of permit fea)
Authorized ‘ o
signature: N T e State surcharge (12% of pesnit fee) 11,60
TOYAL PERMIT FEE $108.24

' Frint name:

FORM B70-1004

{/\,mw&ﬂ 7T c:d‘(’:,_, [ Date ‘:Z’:/t / [ ‘rgl

Hev wA7

~ Thiz permit application expires if a pormit I8 Aot obtatned within 180

ditya after it has buen acoapted as complefe.

* Gew Fee Schedula




Plumbing Permit Application
12725 SW Miliikan Way / PO Box 4755

Date Recelved: J /02/20 1 Q

Beaverton, OR 97076

Dale [ssuad:

S d149 By,

+{503) 526-2550
Hn (503) 526:2322
ertonQregon.gov

CITY OF BEAVERTO
BU,LD:NG DJV‘S;ON\L“NE"HYDG:

_ TYPE OF WORK ~ - FEE SCHEDULE
[3 New construction ’ 7 demolilion For special informalion, uss checkiist.
- Description oy | ea 1 Tom
I Add|tsonfaltefataon.frep%acemem [ other. New 1- 2-family dweblings (includes 10 fi. for each ulility Sonnection}
£  CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[} 4- and 2-farmily dwelling Commercialfindusida) SFR (2) balh 448.20 o
SFR (3) bath 508.87
buikds Bulti-famit
[ Accassary buiking L Muti-family Each additionat baihikitehen 46.81
O Master builder 0 other, Fire sprinkier { & sq ) ‘
. R JoB SITE INFDRMATEON AND LOGAT!ON Site util[tigs i
Calgl ind area drain/manhol
] b she address: 14831 SW Tesl Blvd. atch basiny ar‘ a drain/manhole 2_0.31
trywell, leach line, or rench drain 20.31
cm_r.'s_t_aieIZiF: Beavetton. OR g7007 — Footing drain 20.31
Suite/bidg.fapt. no.: | prejectnmame. Murrayhill Vet. Hosp. Manufactived home ulilties 20.31
C_ros}s_slreatfdirec(iong 1o job site: Rain drain connactor 20.31
SR Sanitary sewer (no. tinear 120 ) '
Subdivision: | Lotno.; Storm sewet (ne. finear 120 } .
Tax :ﬁepfparcel no.. Water service (no. finear #: O ) .
e — Fixtura or ifem
E : _DESCRIPTION OF WORK Absorplion valve {watet hammer) 20.39
: Backfiow preventer 3 43.68 131.04
bing and as system for T
PILHTI ng an mEdg Y Backwaler valve 20.31
i i ‘ . - Clothes washet. 1 20.31 20,31
-0 *’EOPER“’ OWNER | UL Cishwasher _ 1 20.31 20.31
Name: ' Diinkirig fauntain i 20.31
Address: Ejectorsisump 2031
: Fixture/sewor cap 20,31
City/State/ZtR: Fioor drain/loor sink/hubl primer 10 20.31 20310
Phone: Fax Garbage disposal 1 20.31 20,31
E-mail- Hose bib 1 20.31 20.31%
O ARRUCANY ] T GONTAGT PERSON . lco ey : ggg: o
- Interceplorigrease trap N
Business name: PMSI LLC Motionl gas (valce: § 1500.00 ) - 119.08
Contact name:  Brandy Solano Roof drain {commercial} 20.31
| addrese: 21195 NW Evergreen Phwy., Ste. 204 Sinlibasinfavatory 8 20.31 162.48
. - ish
- | ciystaterzie. Hiflsboro, OR 97124 Ilu'biimwers verear 3821
final X
prane: {503) 466-2222 | Fax (503) 466-2211 Water closet 20.31
E-mail: bso!ano@msa systems,.com water heatorféxpansion lank 20.31
: IR CONTRAGTO“ Waler meter pul 20.31
R o 142 famiy dwelling re-pipe 144,958
Business naine; PMSI LLC Mutii-family/commarcial re-pipe {first 144.95
address: 21195 NW Evergreen Pkwy., Ste. 204 “26 fixtures} ‘
Iti-farnilyk ial re-pl .
CiyisateziP: Hillshoro, OR 97124 HMulf-farilyk emmerciai e-pipe ea 9.67
‘Phong: {503) ABB-0923 rax. (503) 466-2211 Other; 20.31
| emat bsolano@msi-systems.com| Puobing fo: 34-434PB ; 5“":0:“" 717.25
: - - ) inimum peerait fae
CeBlio. - 158286 iy or matro ic. no. 7928 E ¢ihoay for Flan Rewsw Plan review { 25% of parmil fee) 178,31
Authorized J y@ Stata suseharge (12% of peomil fee) 86.07
signature - 4,1 s a Ay ‘S; hemirs TOTAL PERMIT FEE 368283

print narne: Brandy Solano pate: 08/01/19

FORM B78+1004

REV 10117

This permit application explres if 2 poemit s not obtalned within 180
days after it has bean aceepted as complste.

* Sea Fee Schedule




Plumbing Permit Application

Beaverton

o H

12725 SW Miiikan Way / PO Box 4755
_ Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503} $26-2550

General [nformation

BeavertonQOregon.goy

Daie R

ed: g-"'c?' 4 ‘a!

Date |ssiied: §§— £} ’fﬁ

By

Pemlt:No.Mi?’é%O %/
ML

(503} 526-2222

¥

Pament Type: U 1 5 d:‘-’

: FEE SGHEDULE

Print name: T&i’oy Mell U

\

| pate: 08/01/19

FORM B70-1004

REV 10117

i g " I TYPE OF WORK _
£ Naw construction ) 7 Demaiition For specra! informalion, use checm'rst
' : S Description [ay. ] Ea. | Total
q Addition/ a“efﬂl'ﬂnffep’aﬁﬁmem L[] Other: New 1- Z-family dwallings {includes 100 [t for sach utiiity connection)
: _f ER _ GATEGQR‘! OF CONSTRUCTION SFR (1) bath 389.74
£3 1- and 2-family dweiiing Commerclal.fmdusinm SFR (2} bath 448.20
0 buildi O] Mulgi-famibi SFR (3} bath 506.67
-3 T
lAccessow u |_r.| g. 4 y Each additional bath/kiichen 46.81
‘E.] Masler bulld_er E1 Other: Fire sprinkter (0 - ﬁ) =
ST OB SITE INFORMATiON AND. LOGATION Shie ufilities
' Catch hashy area drain/mankole 20,
Job sfte address: 2275 SW 146th Ave | . d
Drywell, feach line, ar tranch dradn 20.31,
CityfSlate/ZIP: Beaverton, OR 870407 Footing dran 20.31
Stitetbldg.fapt. no. l Pro}aet name: Valley Catholic HS' - Manulaclured home wiliiies 20.31
Cross slreet{direétions to job site: Rain drain connector 20.31
' ' - Sanitary sewsr {no, neart.: 0} *
Subdivision: ! Lotno.: Stoim sewer (no, linear ft: 150y i 79.49
Tox mapf parce! 1o, W_’ater se-rvice {no. inear f.: 0 )
S Fixture br item .
HE i DESCNPT!D” OF WORK. . Absorption valve {(water hammer) 20.31
Insert 150° of perforated pipe in existing storm Itne to coElect run off Backflow preventer 43.68
creating curtain drain in front of side walk. Backwater vatve 26.31
‘ e - _ Clothes washer 20.31
C} PROPERTY OWNER .~ | . 0 TENANT Y 50,91
Narme: - ‘ . Drinking founlain 20.31
Address: Elactorsfsump 20.31
- Fixiure/sewer cap 20.31
Clly/Stale/ZiP: —_— Floar dralnffioor sinkibub/ primer 20,31
Phone: l Fax: -Garbage disposat 20,31
E-mail: Hose bib 20,31
' r;] ARPLICANT - | [ CONTAGT PERSON lce maker : 20.31
C o : - Interceplorigrease rap 20.31
Businges name: TCJ Constructlon 0., Niorioat g (value: § O . "
Contact nama: Troy JBWE‘.U Roof drain {commercial} ' 20.31
Address: 19750 8W Page Gt Sink/basinflavatory 20.31
T — Fublshowerishower pan 20.31
ciystalelzip: Beaverton /OR /97007 ubEowersoREe
_ - - Urinal 20,311
Phone: (503) 320-7831 Fax Water closat _ 20.31
i Emall: tcj constructlon@yahoo com Water heater/expansion tank 20,31
3 CONTRACTOR Water meter pvl 20.31
VB : S b 1&2 family dweiling re-pipe 144.95
usiness name ame as above Multi-family/cormmerclal re-pipe {(first 144.95
Address: 20 fixturas) ¢ .
Multi-family/comimercial re- pl B B3, )
Clty/Slale/zIP; e corar 20 P 9.67
Phone: Fax: Clher: 20.31
E-mail Plumbing, e - PB~1460 Subtotal
: : , Minlrum permit fee 96.64
ceBlie: 57400 - City or sl Jie. na.; 8726 "1 Chieot for Plan Reviess Plan review ( 25% of permilt fee)
Auvtrorizod State surcharge {12% of permit fea) 11.60
.sigaalure'q ‘ TOTAL PERMIT FEE | $108.24

This permit application expires Fa permit is not ebtalned within 180
days after it has been accepted as complate.

* See Fes Schedule




Plumbing Permit Application

Date Recelved:

\\(/“ 12725 SW Millikan Way / PO Box 4755

Date Issued:

By:

e Permit NU'.P:}? O[C:T- ?j’?ﬁ\
' ACIIN

Beaverton Beaverton, OR 97076

N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon,gov

Payment Type:

TYPE OF WORK

EE SOREDULE.

For special information, use checkiist,

O New construction O Demolition
Description | Qty. | Ea, | Total
JKAddili0n.’ailerationlreplacement 1 Other: New - 2-family dwellings {includes 100 ft. for each utility connection}
‘ G CONSTRUCTK}N ' SFR (1) bath 389.74
ﬁ 1- and 2-family dwelling 3 Commercialfindustrial SFR (2) bath 448.20
™ S SFR (3) bath 506.67
iidia ulti-far
H Accessary building y Each additional bath/kitchen 46.81
0 Master builder [ Gther: Fire sprinkler {0 sq ft.) .
o © . JOB SITE INFORMATION AND: LOCATION. Site utilities
— Catch basin/ area drain/manhole 20.31
Jeb site address: & &
I he ?5 bw 8+ pp eL MSC’ c.(' Drywell, feach line, or Irench drain 20.31
Clty/State/ZIP: /3 ealdc fon ©OF 9Fo0F Footing drain 20.31
Suite/bldg./apt. no.: l Project name: 6{,05 7La S Baﬂwm- Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear t; 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft: 0 ) *
. . +
Tax map/parcal no.: g::ﬁi:iﬂ::r(nm' tinoar ft: 0 )
o DESCNPTIONOFWOR Absorplion valve {water hammer) 20.31
2-6 f, | res! 6[@ w}"av | [O@-H‘ (oA Backflow preventer 43.68
Backwater valve 20.31
I —— Clothes washer 20.31
4 ! Dishwasher 20.31
Name: S(’O 4 M) - A:‘) — Drinking fountain 20.31
Ejectors/sump 20.31
Address: iy
. /ﬁ Sa & 7} Fixturefsewer cap 20.31
Clty/State/ZIP: Floor drainffloor sinkfub/ primer 20.31
Phone: 403 Fo¥ ‘?04'9 | Fax. Garbagae disposal 20.31%
E-mail: G[ Scotfrer tomn @ g wig | con™ Hose bib 20.31
e T : = lce maker 20.31
- interceptorigrease trap 20.31
Business name: Medical gas {value: $ 0 ) *
Contact name: ) nA Roof drain {commercial) 20.31
Address: \ }\ V / C‘:’ Sinkibasinftavatory 2 20.31
7 1
City/StatelzIP: - Tubishm.uer."shower pan 20.31
Urinal 20.31
Phons: | Fax Water closet ! 20.31
Water heaterfexpansion tank 20.31
Water meter pvt 20.31
” 2 i - .
Business name: :‘1& ltifeflmil: -;Iweillng rei! ;:Ipe e 144,95
ultl-family/commercial re-pipe (firs
Address: (’ Wi f 20 fixtures) 144.95
Vv i | jal re-pi .
CltylState/ZIP: DY 44 Multl-amilycommercial ro-pipe e 9.87
Phane: Fax: Other: 20.31
E-mall: Plumbing. lic. Subtotal
: Minimum permit fee 96.64
: i .
CCB fie.: C/y' or metro . no ] check for Plan Review Plan review { 25% of parmit fee)
Authorized /%"5 %/ State surcharge (12% of permit fes) 11.60
signalure: TOTAL PERMIT FEE |  $108.24

IDate: 8/2//7 |

REV 1017

Print name: .}Co{/ Mr'{aw\

FORM B70-1004

This permit application expires if a permit Is nof obtalned within 180
days after it has been accepted as complete.

* Ses Fee Schedule




p— USEONLY N

( Plumbing Permit Application
T - L ) _
W g t 12725 SW Mlll!ka; Wayrt/ Pog;);‘;ggz Dale Recelved: g 2 l (9 Permit N&{,Z)éou/,}p
eaverion eaverton, Date Issued: | By:
o B £ 6 o & Phone:(503)526-2493 Fax: (503) 526-2550 M 7
General information (503) 526-2222 Pavment Type:
BeavertonOregon.gov 4 ype
=y _ "FEE SCHEDULE . .7 = 0
[T New construclion [J Demolition For special informalion, use checklist.
Description | y. [ Ea. | Tolal
KAddltlom’alterauonlreplacement 1 Other: New - 2-family dwellings {includes 100 ft, for each utility connection)
" GATEGORY OF CONSTRUCTION - - SFR (1) bath 389.74
1 1- and 2-family ctwelling KCammercialfindus!rial SFR (2) balh 448.20
v SFR {3) bath 506,67
[0 Accessory building £ Muiti-family -
Each additional bath/kitchen 46.81
O Master builder | Oth.er . Fice sprinkler ( sq i) N
AT JOB SITE INFORMATION ‘AND.LC ON sl [Site utilitles
p Catch basin/ area drain/manhole 20.31
Job site address: B - b
q?‘? 5 5w 2l ‘Mf 2 '# { Drywell, feach line, or french drain 20.31
Cly/State/Zip: gﬁi\(ﬁﬂ(ﬁ‘-ﬂb & K’ AZe Qf , (5- 7 Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.. ) *
Subdivision: l Lot no.: Storm sewer (no. linearft.._____ ) *
Tax map.fparce] no.: Water service (no. linearfl..______ ) *
- Fixture or item
i - DESCRIPTION -OF WORK ... .. Absorption valve (water hammer) 20,31
1/ fZSwér / /, o et W Aesr enfer € Backfow preventer 43,68
& Backwater valve 20,31
ufuf&. ‘1g) MJV e Ao )C :
Clothes washer { 2031 | 0.2
PROPERW OWNER l Dishwasher 20,31
Name: Drinking fountain 20,31
Address: Ejectors/sump 20,31
Fixture/sewer cap 20.31
City/Slate/ZIP: - - .
Floor drain/floor sink/hub/ primer 20.31
Phone | Fax Garbage disposal 20.31
E-mail: Hose bib 20.31
D APPLIGANT | &[] CONTACT PERSON Ice maker 20.31
- — Interceptorigrease trap 20,31
usIeSs hame: Medical gas {value: $ ) E
Gaontact name: Roof drain (commarcial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tubishower/shower pan 20.31
Urinal 20.31
Phone: l Fax: Waiter closet 20.31
E-mail: Water heater/expansion tank L 2031 |33 (
R CONTRACTOR Water melor pvt 20,31
1&2 family dwelling re-pipe 144,85
Business name: .1‘-
10 (A4S @//’/ Multi-faeily/commercial re-pipe (first 144,05
Address: y (00 =) m i g 1(’. 20 fixtures} :
) . Multi-family/commercial re-pipe ea.
City/State/ZIP: @z) W /f ff 472225 fixture over 20 967
Fax ) 3 92 A6 %< Other: 20.31
E-mait: Plumbing. lic.: 7‘?6 4 /S‘ Subtotal | £J¢), 4 2—
ceBl - c ol - Minimum permit fee 96.64
ic.: Ity or metro lic. no.:
zc que,/ é’ il e no /03‘;( 0 Plan review { 25% of permit fee)
Authozized - State surcharge (12% of permit fee) ilen q
signature: 4 - TOTAL PERMIT FEE ;g% 2 ﬁ
BO

ETZATE

7 REV 10/17

Print name: /‘<IA o ,‘

FORM B70-1004

/U//iu
</

This permit appifcation expires If a permit is not obtained within 1
days after it has been accepted as complete.

* See Fee Schedule




Plumbing Permit Application

¥an Way / PO Box 4755 Data Receh@a /0 7 /90 1 g . | PemitNo: B2019-2447
Beaverton, OR 97076 Date lssued: S | z’j!f By TEE RN
3 Fax: {503) 526-2550 oY
ation (503) 526-2222 OF BEAVERTON Pavment Tyoe: h—
BeavertonOregon.gov- BUILDING DIVISION ¢ P
e TYPE OF WORK T rrsomoue|
[ New canstruction 7 Demolition For special information, use checklist.
Description | Ciy. [ Ea. | Tatal
Additien/alteratian/raplacement [0 oter: New 1- 2-family dwellings (includes 100 ft. for sach utility connection)
T ‘CATEGORY OF CONSTRUCTION S| | sFR{)bath 389.74
[ 1- and 2-family dwelling B Commercialfindusiriaf SFR (2) bath 448.20
' ldi O Mutt-famif SFR (3) balh 506.67
[ Accessary building ey Each additional bathikitchen 46.81
Ol Master builder Dl Other: 7 Fire sprinkter (O sq ft.) *
: : JOB SITE. INFORMATION AND LOCATION Site utilities
Catch basin! draini hol .
Job site address: 2725 SW CEDAR HILLS BLVD T e e e 20,31
Drywell, leach line, or trench drain 20.31
Ciyistate/zIP: - BEAVERTON, OREGON 97005 . Footing drain 50.91
Suitelbldg./apt. no.:  SUITE 122 | Project name: CRUMBL COOKIES Mancufactured home utilities 20.31
Cross sfreet/directions to job site: Rain drain connector 20.31
Walker Rd and Cedar Hills Blvd Sanitary sewer {no. finear ft.. 65 ) - 52.99
subdivision: Cedar Hills Crossing NOI Lot no.; 1 Storm sewer (no. linear fi.; 0 } .
Tax maplparcetno.:  1S109AD0O3400 V\f'ater servi.ce (n. finear f1:120 ) . 96.67
—— Fixture or item
; DESCRIPTION OF WORK : : Absarption valve (water hammer) 20.31
TENANT IMPROVEMENT - ADDITION OF NEW HAND WASH Backfiow preventer 1 | 4368]  43.68
SINK, 3 COMPARTMENT SINK/FLOOR SINK, & RESTROOM Backwater vatve . 20.31
— — - - Clathes washear 20.31
SRR . C1 PROPERTY OWNER - L ._..TENANT : Dishwasher 20.31
name: Aaron Wagner, Wagscap Food Services LLG Drinking fountain 20.31
address: 1881 W Traverse Parkway Ste E321 Ejectors/sump 20.31
- - Fixturefsewsar cap 20.31
GyistateiziP: Lehi, UT 84043 Flaor drainifloor sink/hub/ primer 1 20.31 20.31
Phane: (801) 735-4656 Fax: Garbage disposal 20.31 |
E-mal aaron@wagscapltal com Hose bib 20.31
i [] APPLICANT -~ ONTACT PERSON lee maker : 1 ggg} S
- - — Interceptor/grease frap . .
Business name: \Nagscap Food Serwces LLC Medical gas (value: $ 0 )
Contact name: Julie Henry Roaf drain {commercial} 20.31
Address: 1881 W Traverse Parkway Ste E321 Sinkibasin/avatory 3 20.31 60.93
city'staterziP: - Lehi, UT 84043 Tublshowsrishower pan 20.31
Urinal 20.31
Phone: (801 ) 928-8122 Fax: Water closet 1 20.31 20.31
E-mail ]ulle@wagscapital com Water heater/expanslon lank 1 20.31 20.31
.:55 CONTRACTOR ; : Water meter pvt 20.31 '
Business name: TBD 182 famil.y dwelling relp-p]pe 144.95
Multi-family/commercizl re-pipa (first 144.95
Address: 20 fixiures) i
Cly/State/ZIP: f“;;;'u‘ifgggf’ggmmem'a' re-plpe ea. 8.67
Phone: Fax: Other:  ~ . 20.31
E-mall: Plumhing. lic.: Subtotal 335.51
- - Minimum permit fee
CCB lia: Clty or meto lic. na; Check for Plan Review Plan review { 25% of permit fee) 83.88
Authorized Siate surcharge (12% of permil fee) 40.26
signature: TOTAL PERMIT FEE | $459:85]
Print name: Date: | This permit applicatlon explres if a permit is not obtaine fn 180

- - days after it has been accepted as complete,
FORM B70-1004 REV 10/17 « 566 Foo Schadul 3 75 ?‘q—
t




City Of Beaverton

( 12725 SW Milikan Way
w o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Emall; cunderwocd@beavertonoregon. gov%Z ‘\q

[3 New Construction

E 1 or 2 famity dwelling B Multi-family  [] Commercial I:I Accessory

Job Address: 10195 SW EXMOOR PL

City/State/ZIP: BEAVERTON, OR 87008

Sulte/bldg.fapt.no.:

Project Name: WATKINS

Cross Street/directions to job site: CONNESTOGA

18133AA11700

Tax map/parcel no

KITCHEN, MASTER & LAUNDRY REMODEL

Name: Mary iKruchoski

Phaone: 5036448698 Fax: 5036445989

Ematl;

Plumb lic. no.: 20-148PB CCB lic. no.: 79666

Business Name: CRAFTWORK PLUMBING INC

Contact:

Address: 7737 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 970085967

Phone: 5036448698 Fax: 5036445889

Emall; POLLARDP@CRAFTWORKPLUMBING.COM

Metro lic. no.:

City lic. no.:

Upon review and approval by your local Jurisdiction, your permit will be e-mafled or faxed
within one business day, with instructions on how to schadule your inspection.

NOTE: This Autherization To Begin Work explres within 180 days if a permit is not obtalned,

" The local building department may determine that an Authotization To Begin Werk Is null and
vold If It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Please ¢heck all that apply:

O wed gasrvacuum system or
heaith care facility

1 vacuum drainage waste and
vent system

D Commerclal booster pump

[J Addition of a new motor Ioad
Installation of multi-purpose
fire sprinkler systems

[] wastewater pretreatment
system

Description

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00245

Approval Code: 00701G  7/31/2019 11:33 am

[[] Redaimed wastewater

] chemical drainage waste
and vent systems

[ Multi-purpose Fire sprinkier
system

[0 water service with inside
diameter or nominal plpe size
of 2" or more excapt 2"
systems deslgned/stamped
by kcensed Oregon engineer

Qty. Ea. Total

Dishwasher 1 $20.31 $20.31
Clothes washer 1 $20.31 $20.31
Garbage disposal 1 $20.31 $20.31
lce maker 1 $20.31 $20.31
Sink/basinflavatory 4 $20.31 $81.24
Tub/shower/shower pan 2 $20.31 $40.62
Water closet 1 $20.31 $20.31
Hose bib 2 $20.31 $40.62
Subtotal $264.03
State surcharge (12% of parmit $31.68
total)

TOTAL PERMIT FEE $295.71

Inspections Email: cunderwood@beavertonoregon.gov

This {Xuthorization To Begin Work must be posted at the job site until replaced by a Permit




( Plumbing Permit Application
/r"

12725 SW Millikan Way / PO Box 4755 Dale Recslved: %2)7 l o [67

Permit No.: %@{ bl Cgl"- _ﬁf;x_){’(fi)

By:

\\ Bea\/erton Beaverton, OR 97076 Date Issued:
o A & G O

N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

EE SCHEDU)

For special information, use checklist.

[] New construction 0 Demolition
Description i Qty. | Ea. I Total
B Addition/alteration/replacement [ Other: New 1- 2-family dwellings {Includes 100 . for each utllity connaction)
‘ ATEGORY OF CONSTRUCTION: = SER (1) bath 389.74
[ % and 2-famity dwelling B6 Commercialiindustrial SFR (2) bath 448.20
S SFR (3) bath 506.67
-~ ifam
O Accessory building kel Each additional bathvkitchen 46.81
1 Master builder . O Other: _ Fire sprinkler (0 sq ft) «
FORMA AN Site utilities
e Calch basin/ area drain/manhole 20.31
Job site address: <45 e
d‘i-' E% ‘5&_,,&) Drywedl, leach line, or french drain 20.31
Citystate/ziP: - Beaverton, OR Footing drain 20.31
Suite/bldg./apt. no.: Manufactured home utilities ‘ 20.31
Cross street/directions to job site: Rain drain connector 20.31
e e s vy Sanitary sewer (no. linear it Q___) *
Subdivision: ) | Lot ng.. Storm sewer (no. finear ft.: {) ) >
Water service {no: linear ft. 0} *
Tax map/parcel no.: -
Ao T T T T T Fixture or item
‘ DESCRIETION QR WORK : Absorption valve {(water hammer} 20.31 ‘
. . . Backflow proventer 43.68
install (§) drinking fountains only. Already stubbed out. acowp
Backwater valve 20.31
»:1« Clothes washer 20.31
T SR iitiioieiedd Dishwasher 20.31
Name: City of Beaverton Drinking fountain & | 2031 60.93
Address: Ejectorsfsump 20.31
Fixture/sewer cap 20.31
Cityistateizie:  Beaverton, OR Ficor drain/floor sinkfhubf primer 20.31
Phone: p | Fax: Garbage disposal 20.31
E-mail; Hose bib 20.31
_ Ice maker 20.31
. e L. T— bing Co (Sub : Interceptor/grease trap 20.31
Business name:_L.0cal Plumbing Go (Sub) Medical gas {value: § 0 ) .
Contact name:  Kyle Bennétt Roof drain (commercial) 20.31
Address: 2879 SE 75th Ave, Ste 206 Sinkfbasinfavatory 20.31
; Tub/shower/showe 20.31
ciyistaterzIP: - Hillsboro, OR 97123 ub/shower’s I pan
- Urinat 20.31
R\ | Fax (503) 642-5954 ——— 20.31
Email: kyleb@localplumbingco.com Water heaterfexpansion tank 20.31
: _ RACTOR L Water meler pvi 20.31
: . E— 1&2 family dwelling re-pipe 144.95
Busi :
usness name: ASA Construction Multi-family/commercial re-pipe {first 144.95
address: 2015 C Street, Vancouver, WA 20 fixtures) ‘ '
Multi-family/commercial re-pi a.
City/State/ZIP: e o Y oMIIGICAL [E-PIpe & 9.67
Phone: Wm Fax; Other; 20.31
E-mail; Plumbing, lic. 34-197PB Subtotal
. Minimum permit fee 96.64
CCBlc: 72253 Gity or metro fic. no.: [T Gheck tor Plan Review Plan review { 25% of permit fee)
Authorized Stale surcharge (12% of permit fea) 11.60
signature: TOTAL PERMIT FEE |~ $108.24 3
i - Cindi Date: This permit application expires If a permitis not obtained within-180~""
Printname: Cindie Shatto 07/23/19 days after It has been accepted as complete,
FORM 870-1004 REV 1017

* See Fee Schedule




Plumbing Permit Application

Date Recelved: £

Permit NO';%BZQ{

— TR

\\(/’ 12725 SW Millikan Way / PO Box 4755

Date Issued;

IVEE

n  Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Beaverton Beaverton, OR 97076

By: (’ZRQJ\L,A\

Payment Type: W

(w77 ]

REV 10117

Print name: fj/(,{,tz__ Zt’c{;/}é f/’

FORM B70-1004

HebuiE
[ New construction 1 Demolition . For spacial information, use checklist.
Description ! aty. | Ea | Total
NAddElionfalierationlreplacemen O Other: New 1- 2-family dwellings (includes 100 fL. for each ulitity connection)
= GONSTRUCTION =777 SFR (1) bath 389.74
,KL and 2-family dwelling O Commercial/industrial SFR {2) bath 448.20
/ i-farmil SFR {3} bath 506.67
[ Accessory building C Mult-famity Each additional batf/kitchen 46.81
(7] Master builder [ Other: Fire sprinkler { 0 sqft) N
ON’ AND. LOGATIO Sita utilities
2. I S Catch basin/ area drain/fmanhole 20.31
Job site address: L g"
70 70 6 W l ” / AL Drywell, leach line, or trench drain 20.31
City/State/ZIP: géa,uu’ k?’\ O\R Faooting drain 20.31
Suite/bldg.fapt. no.: Project name: Manufactured home utilities 20.31
Cross strest/directions fo job site: Rain drain connecter . 20.31
Sanifary sewer (no. linear ft.:idf}_) *
Subdivision: l Lot ne.: Storm sower {no. linear &.: 0 } *
Tax manfoarcel mo- Water service (no. linear ft.: O ) *
ax map'e - : : Fixture or jtem
: S ESCRIPTION OF -WORK: Absorption valve (water hammer) 20.31
{; fé’{’z'“ g papt ﬁ»)m f'g;,;-F RPN p Backfiow prevanter 43.68
A - - L Backwater valve 20.31
U ¢ 4 il U«f 5 : ‘}4/@1 Clothes washer 20.31
H: ' : Dishwasher 20.31
Name: Drinking fountain 20.31
Addross: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: Floor drain/flooe sink/huby primer 20.31
Phone: Fax: Garbage disposat 20.31
E-mail: Hose bib 20.31
lce maker 20.31
A Interceptor/grease irap 20.31
Business name: Medical gas {value: § 0 } *
Contact name: Raof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
- Tub/shower/shower pan 20.31
City/State/ZIP:
Urinal 20.31
Phone: | Fax Water closet 20.31
E-mail: Waler heater/expansion tank 20.31
'RACTOR. -2 Water mater pvt 20.31
Bus o f - P A’ — ' /I' 182 family dwelling re-pipe 144.95
Heinoss name: ID,X - /‘C‘ﬂﬂ Y ;F ‘Am L)q f(H S Mult-famityfcommaerclal re-pipe (first 144.95
Addess: L 74 ) £/ | png 20 fixtures) :
¥ s‘w Glence Multi-family/ laf i
. ¥ ulti-family/commercial re-pipe ea.
City/State/ZiP: IFO /er( Diﬁ a 7 92 ? fixture over 20 9.67
Phane: 565..- gé 4., _Z/ ? Fax: Other: 20.31
i N ) . Subtotal
E-mail: Plumbing. fic.:
- Minimum permit fee 96.64
CCB lic.: %RQ,Z 7 Clty or metro lic. no.: [1 check for Plan Review Plan review { 25% of permit fee)
Authorized 2\/\ State surcharge {12% of permil fee) 11.60
slgnature: /3/—« TOTAL PERMIT FEE | $108.24

This permit application expires If a permit is not obfained within 180

days after it has been accepted as complete,

* See Feo Schedule




8/1/2019

‘5P|££nibi;g‘PéE;ﬁit Application

Phorie: (803) §26-2483 Fax:{503) 5262550

12725 sw Mrlilkan Wai/-PO Box 4755
... Beaverton, UR 97076 -

General information (503) 526- agza
Beavertun()regon,gov L ER T

Scan_20190731 {2).png

.ved/‘

; Pe:mlthP?w C%M i f

For specra! informalion, use chachial.

: jnesr,rlpuon B a1 Ee Tatal
| New 1- 2-famlly dwe]llngs ﬂndtldss 100t forsac-h ufiilty connadion)

j fSFRU}ba!h CgseTael
1 SFR (2 bath. G MBI
{'8FR (8) bath - L B0BETE

' Ereh nddilopal balh[kl!ahen

BN 4681
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: bitd )
1 Storm sewsr {na. lineer fu: 0

-] -\Watsr servics.{nc. insar ft.:
Flxhre orfem
.Absarphan valve (walar hammar)
: :Backﬁow preventer
‘| Batkwater valve -
:[-Cicrias washer
'.D;shwasher .
i Dnnkmg 1Qun1aln

: Tudurafsewar ca;: :
FlobF desinificor sihkvadby dirmer -

: ';sarbagedlsposs; s

1 Resebip i
log maker-
Intereaplbiigronse frap

[ widdioa ‘gas (value's.ﬂ.__,_u___#} "

: ; Siak-'hasinﬂavaiory

: ’Tuh!ahowarfshnwarpan
‘Ordnal H

water s:luse( s

|- Walef heatenaxpanilon tank
“Walsr meter pvt
182 tamily dwelling re-pipe

Motdfainliyleominercial vé- plpe(ﬂrss T
26 fixturesy o :

MM famllyfcommarcla[ re-plpe ea

ﬁxlura everZD v

'ﬁ Mlnlmum permﬁ feq

v Plan ravisw ( 25% of peimit fza} -
Slate surcharge {129 of permil fae)
1 TOTAL PERMIT FEE -

I Date; S’{f z\{‘i’

Thie: pnmﬂt applicalion axpims ifa permitis Aot ob{atned with!n TBQ

REV ‘iOf‘lT

'SeeFeeSchudula U

days after i has been acaepted as aomplm. : 23 :

https://mall.google.com/mailfu/0#inbox/FMfegxwD qTrhQmPgWVXDNrgmRrGJpMiL ?projector=1&messagePartld=0. 1
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5 20/19-3295
City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\( /‘" Beaverton, OR 97076 05350-BPB-19-00247
Beavertonn Phone: 503-526-2542 Approval Code: 03502G  8/1/2019 8:14 am
o & ' o o nEmail cunderwcod@beavertonoregon.gov

E-mailed To: office@apollodrain.com

VIEV

1 New Construction Addition/alteration/replacement Please check all that apply: "1 Reclaimed waslewater
S ONSTRU [o] [_—__I Med gasfvacuum systern or D Chemical drainage waste
e < health care facility and vent systems
dwaelli 3
[X] 1 or 2 family dwaling D Muttifamily  [] Commercial [ Accessory |:] Vacuur: dralnage wasle and E] Multi-purpose Fire sprinkler
5] vent system system
Job Address: 14320 SW RED HAVEN DR [C] commercial booster pump [ water service with inside
) . diameter or nominal pipe size
[C] Addition of a new mator load o 2" of more xcapt 2"
Gity/State/Z}P: BEAVERTON, OR 97004 Installation of multi-purpose © oxcep
. systems designed/stamped
fire sprinkler systems by licensed Oregon engineer
Suitelbldg fapt.no.: [:] Wastewater prefreatment
system

Project Name:

Cross Street/directions to job site:

Tax mapiparcel no.: 15121BB09400

Trench and expose remaining 20 feet of rain drain fine from the comar of the house
fo the connection at the sidewalk.

Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: MARQUITA MARTIN total)

TOTAL PERMIT FEE $108.24

Phone: 5032398801 Fax: 5035699668

Emall:

Plumb lic. no.: 26-533PB CGB lic, no.: 49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 8563 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Email: darlene@apollodrain.com

Metro lic, no.: Clty lic. no.:

Upon revlew and approval by your local |urlsdiction, your permit will be a-malled or faxed
within one business day, with Instructions on how to scheduts your inspection.

NOTE: This Authorizatlon Ta Begin Work explres within 180 days if a permit 1s not obtained.

The local bullding depariment may determine that an Authorization To Begin Work Is null and
veld if It does not meet applicable land use laws and local ordlnances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit

]
:
§
1
|
|
|
|




Plumbing Permit Application

(-

 OFFICE USE ONLY

-2 R0

-\\ 12725 SW Millikan Way / PO Box 4755 Date Received: RE(“EIVED Permit No.: %Z—C)t
Bea\/ert()ﬂ Beaverton, OR 57076 Date lssued: By: ¢ " A\
o R £ 6 o N Phone: (503} 526-2493 Fax: {503} 526-2550 ‘\j\
General Information (503) 526-2222 AUG 01 2019
Payment Type:
BeavertonOregon.gov
("‘ITV nl:-' QEA\!EDTﬁhI
VUL TV
TYPE OF WORK .- BUILDING DIVISIONFEE SCHEDULE
[ Naw construction [ Demolition For special information, use checklist,
Descriplion | ay. | Ea | Total
B Add'hﬂn’a"efallon’feplacemeﬂf L} Other: New 1- 2-family dwaellings (includes 100 ft. for each utiiity connection)
RSN “.CATEGORY. OF CONSTRUGTION -1 SFR (1) bath : 389.74
[ 1- and 2-family dwelling T Commercialiindustrial SFR (2) bath 44820
SFR (3) bath 506.67
[ Accessory building ] Multi-farnily -
Each additional bath/kitchen 46.81
(7] Master builder £] Other: _ Fire sprinkler { s ft) *
S *JOB.SITE INFORMATION AND LOCATION " Site utiiities
& Calch basin/ area drainfmanhole 20,31
Job site address: % 23 \fk & \
\ b "\b{:} 6 o= 6\ K\ Drywell, leach line, or trench drain 20.31
City/StatelZIP: %&\iﬂ&&«\ g’\i‘ 0\ ‘J? OO0 (.J Footing drain 20,31
Suitelbldg.fapt n0 Project name: Manufactired home utilities 20,31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear fi.; } *
Subdivision: | Lot no.: Storm sewer (no. finearft.________} *
Tax mapiparcel no.: Water service {no, linear it. ) *
e _ - - P RERI YR Fixture or item
. RIPTION. R S IR Absorption valve (water hammer) 20.31
W\Q{_}\ V\\S L}(‘X \\ &w’\ Sw’\k\ CB\C:LQV\ \)39\\\ ’ &y ’ Backflow preventer 43.68
’ Backwater valve 20.31
. — —— Glothes washer 20.31
_ 1. PROPERTY. OWNER O TENANT ~;iin iy Dishwasher 20.31
Name: Drinking fourtain 20.31
Address: Ejectors/sump 20.31
oStatlZIP Fixture/sewer cap 20,31
it efZIP.
et Floor drain/floor sink/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
o APPLIC [0 .CONTAGT FERSON .~ lce maker 20.31
- Interceplor/grease trap 20.31
Business namez/‘ { Uﬁ&\ &..\ C\\‘z" M&’Q\\ d‘\f‘vx\()% 1741 *\} Medical gas (value: $ ) *
Contactname: S S* TN SN\ 4 Roof drain (commercial) 20.31
] " :
: Sink/basin/lavat 20.31
radess W33 5 \QT L Bae Dwmpiol. Shibashiayetry V| o
; ) ub/shower/shower pan .
Cﬁy.fstaleIZIP[/

2 W?‘:\’W"’ % £ Urinal 20.31
ProneA I AL OTL A< [ Fax: Water closet 20.31
E-mil: CLV %6‘\'&,\ \ ccs’ Q\\V‘%}\\«O @ \\ S {J;, M Water heater/fexpansion tank 20.31

; < CONTRACTOR : Water meter pvi 20.31
1&2 family dwelling re-pipe 144.95
Business name: \ \ ’.Q\\
(A C\J. Q\\h& Cheerd A, Multi-familyicommercial re-pipe (first 144.95
paess 7 22 86 (952,00 Mie IR 20 inures) '
Multi-family/commercial re-pipe ea.
City/State/ZIP: | L Jie s \ﬁ\w\- {f}{ C\""}O%b fixture over 20 8.67
Phone.o\’} l = C}“] 8,(“ Fax: Other: 20.31
E-mail: Plumbing. fic.: % "5"7 Subtotal
coB 1 ® o ol * Minimue permit fee 96.64
. ity or me . N0,
i \D 1SO Y rofe.mo Plan review ( 25% of permit fee)
Authorized W y%z State surcharge {12% of permit fee}
signature: TOTAL PERMIT FEE

Print name: é_Agi}pM& \_} ?;\ﬂ—k \ G\AA

! Date:@% el

This permit application expires if a permit Is not obtained within 180
days after it has been accepted as complete.

19

FORM B70-1004

REV 10M7f

* See Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Dateo Receivecta

v
\\ Beaverton Beaverton, OR 97076

0 %  Phone: (503} 526-2493 Fax: (503} 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date ssued: d’l l"l
{

o~
é.‘
<

Payment Typs:

. FEESCHEDULE 1
O] New construction [ Demoliton For spacial Informatlon, use checklist.
Description l Qty. | Ea. | Total
New 1- 2-family dwellings {includes 100 ft. for each utility connection)

[ Addition/alterationfreplacement [ Other:

SFR (1) bath 389.74
1~ and 2-family dwelling £} Commercialfindustrial SFR (2) bath 448.20
(m buill I Multi-famil SFR (3) bah 506,67
coessory bufding ui-amly Each additional bath/kitchen 46.81
=) Master.h‘ui-lfi‘er Fire sprinkler ( O sq ft.) *
. Ti Site utilities
- = Catch basin/ area drainimanhole 20.31
Job site address: 15970 SW Cormorant Dr. -
Drywell, leach fine, or trench drain 20.31
City/StaterziP: - Beaverton, OR 97007 Fooling drain 20.31
Suite/bidg.fapt. no.: l Project name: Lasky Shower Marufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linearft.: 0 ) *
Subdivision: | Lot no Storm sewer (no. linear fi.: 0 } *
Tax map/parcel no.: Water servi‘ce (no. tinear ft.. O }
i Flxture or item
Absorption vaive (water hammer) 20.31
Backflow preventer 43.68
Backwater vaive 20.31
Clothes washer 20.31
: =PRI Dishwasher 20.31
name: Mickey Lasky Drinking fouritain 20.31
Address: 15970 SW Cormorant Dr. Eiectorsisump 20.31
- Fixture/sewer cap 20.31
CitylstatelZIP: Beaverion, OR 87007 Ftoor drainfllooe sink/hub/ primer 20.31
Phone: (702) 942-9156 Fax: Garbage disposal 20.31
E-mall: mickey@ita.org Hose bib 20.31
O lce maker 20.31
- : . s interceptor/grease trap 20.31
Business name: LM Nodine Services and General Contracting Vodioal gas (value: $ O ) "
Contact name:  Chris Johnson Roof drain (commercial) 20.31
Address: 9825 NE Hillview Ct. Sink/basinflavatory 20.31
CiyisteziP: Newberg, OR 97132 Tubfshowerfshower pan 1 20.31 20.31
Urinal 20.31
Prone: (503) 317-3424 Fax: Waler closet 20.31
e-mall: Chris@Imnodine.com Water heater/expansion tank 20.31
Water meter pve 20.31
; 182 family dwelling re-pipe 144.95
Business name: TITAN Plumbing Y g re-plp :
Mutti-famity/commarclal re-pipe (first 144.95
Address: 56400 SE 101st Ave Ste 204 20 fixtures) i
Mutti-family/commaercial re-pi .
cCieystateiziP:  Partland, OR 97266 Rt farmlly/cmmercial re-pips ea 9.67
Fhone: (503) 997-8460 Fax: Olher: 20.31
E-mail Plumbing. ic: PB1967 Subtotal
I P Minimum permit fee 96.64
CCBlio: 216650 Clty or matro fio. no.: [ 1 Gheck for Plan Review Plan review { 25% of parmit fee})
Authorized State surcharge (12% of permit fee) 11.60
signalure: TOTAL PERMIT FEE $108.24

Date: 07/31/19

(*| Print name: Chris Johnson

FORM B70-1004 REV 1017

This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete,

* See Fee Schedule




B o01q. 2279
City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\( " Baavarton, OR 97076 05350-BPB-19-00246
Beaverton Phone 603-526-2642 Approval Code: 606406 7/31/2019 4:42 pm
o & €& o o ~Emall cunderwood@beavertonoregon.gov

E-mailed To: dawsonsplumbing77@gmail.com

D New Construction 12] Additlon/alteration/replacement Please check all that apply: I:] Reclaimed wastewater
E] Med gas/vacuum system or ]:] Chemical drainage waste
health care facility and vent systems
[X] 1or2famlly dweling ] Mult-family [_] Commercial  [_] Accessory [ Vacuum deainage waste and [ Mutt-purposo Firo sprinkler
y y ; vant system system
Job Address: 8265 SW CANYON LN I:i Commercial booster pump ij Water service walth Ins'ide .
- diameter or nominat pipe size
[:l Addition of a new motor load of 2" of mora excent 2"
City/State/ZIP; BEAVERTON, OR 97225 Installation of multi-purpose ? excep
. systems designed/stampead
fira sprinkler systems )
Suitefbldg.japt.no.: by ficensed Oregon engineer
ulterbicg.japt.no.: ] wastewater pretreatment
system

Project Name: Barron Remodel

Cross Street/directions to job slte:

Description

Tax mapiparcel no.: 18112BC90007

g lce maker 1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31

Installed new tub and tub shower valve to existing bathroom. added ice maker line.

Balance of permil fees

Subtotal $96.64
Name: Dusty Dawson State surcharge (12% of permit $11.80
9712631508 F fotal)
Phone: 97 & ax:
one TOTAL PERMIT FEE $108.24

Emall:

Plumb He, no.: PB2118 CCBlic. no.: 223590

Business Name; DAWSONS PLUMBING LLC

Contact:

Address: 1034 37TH AVE

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5413994962 Fax:

Email: CODAWSON2@ICLOUD.COM

Metro lic. no.: Cily lic. no.:

Upon review and approval by your lecal Jurisdictlon, your permit will be e-malied or faxed
withln one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is not oblained.

The Jocal bullding department may defermine that an Authorization To Begin Work Is null and
vold If it does not meet appllcable land use laws and local erdinances.

Inspections Phone: 503-526-2400 Inspections Emalil: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( Plumbing Permit Application
() 12725 SW Mililkan Way / PO Box 4755 | Date Reselvod: 95 -

\‘ BeaVEI’tOH Beaverton, OR 37076 Dats lazuad: ﬂ'/ l 6 —} q

o n  Phone: {503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222 Payment Type: U 1S
.BeavertonOregon.gov

Parmit Na.:

TYBE OF WORK FEE SCHERULE i

_E; MNew conatruction [7) Demalition - = For special Information, use checkiist.
— - | Dgeription [ ay | Es ]  Tow
jﬂ&ddlhunialtarahnn!replacamant £1 Other: Howr 1~ 2-family dwellings {includes 108 fi. tor gach ulliy'connection)
- . GATEGQRY QF CONSTRUCTION - SFR {1) bath 389.74
O 1- and 2-femily dwsliing Rﬂnmmercialfin,dusirial 8FR (2) bath 448 20
—— : SFR (3) bath 508.67
[ Acoessary bullding 3 Mulii-family —r: -
. Each additional bath/kitghan 46.81
] Master buiider . O Gther: Fire sprinklar (... aq fl.) 1
JOB SITE INFORMATION AND [OATION Bite ulilitins !
Catch baslnf area dram/mantiole 20.31
Joir slfe address: - . 4 . - .
15220 X ) W Brees ‘:b"" 4.6 Ll Drywel, leach e, or lrench drain 20.31
CYSEZP 139 0 autile. . g:;b— p—— 3037
': Euséfk!dg,fapt. o Dy e | Praject name: )@;‘JM h\ﬂ!? z ..5}3?% ; Mhnuachyred home uilities 20,51
= <.
Cross stest/directions {o job site: Raln drain connector 20.31 )
. @anttary sewer (o fimesr ) |
Subdivision: | Lot g Starm zawer (no. lineer fi.: 0 ) “
Tax tnap/phicel ao.: Water earvica {no. lnear st.: 0} *
b Fidture oF item :
BESCRIFTION OF WORK Abaorptian valve (water hammer) 20.31
ﬁ(ﬁ !0 oootEe. &Vi waﬂ &)Hﬂa‘t“ﬂaﬁ\ g”""‘:‘ A/G Ty — Backflow praventer 43,68
P Bagkwiter valve 2031
! g - ‘!
: ﬁL&R«C&. f{,"-'vé ﬂ&a L\, lL""// IQVS’ : Clothas washer : - 20.31
O PROPERTY OWNER O TERANT Dlswasher 20.31
Name: Drinking fountair: 20.31
Address; o ‘ . ‘ Ejestorsfsump 20.31
-..,‘.:i ISate/ZIP . - Fihdure/zewar cep 20.31 .
_,_fl’. She/ZIP: . Floor drain/fioor sin%uWM 3\ 20.31 Q‘@.é 2.
Phone: . | Fax: Garbage disposal 1203
&malh ‘ Hosa bib 20311
O APPLIGANT ] ‘[] CONTAGT PERSON loe maker 20311
s oo o Intarcaptorigreass trap 20.31 v |
vainess aame: . Medical gas (valua: $ G ) A -
Contact nama: . Reof drain {eominercial) ' 20.31 )
Addrass: ' Sink/basinfavatory ] / 2031 222/
CityiState/ZIF; Tub/shovier/showar pan 20,31
‘ ? Litingt . 20,31
I*hena: I Fax: ) Water closst 20.31
£-mail: i Water hyaler/erpansion tank I 2031 203/
CONFRAGTOR ' Water mater pd ‘ 203
i 142 family dwelling re-pipe 144,95
Busingss name: /(ff gt ’6&30{ pj L#N’o 1 ""l »':'t: Z\#‘: Multi-familyfeommercial re-pipe (first 144.95
* Addross: (' w8 /s o g 5‘4, 2 20 Tixlures) -
- ; Musti-femiiy/commarclal re-plpe ea. :
GityState/elP: ﬁf‘/f&' gpve O bar 9 ?f..l—j fixtuse over 20 9.67
Prone: §51 ~¥é P sy G / Foki G2 T2 @49 2 Oifer: - 20.31
ooy ) ol b W o 1| Plamina o 9 57 —~ —
Py T 1 Sty or tostro 977 ) Minimum permit fee;
ici S5 O{ by or st lic, now V {1 Choct for Plan Review + Plait review { 26% of perenil faa)]
Aulhorizad . ' ) Slate surcharge (12% of permilt fee)’
slgnatare: - _;;.{4 /:’:f W . TOTAL FERMIT FEE | ]
Print nam o ’ Date: . e This parmit application axplires If & permdt [z not ubfmna
I ﬁf/ — /#}ﬁv’ﬁ’tﬂ' ‘%‘“r}“ : | ;,? /}?"‘A ® | deys after It han been acenptod as tomplate.
FORM B7041004 S REVIOHT

* Bae Fee Schedule . i




B 12725 SW Milikan Way

\\( /" Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Emall: cunderwood@beavertonoregon.gov

E] New Construction [Z] Additionfalteration/repiacement

] 1 or 2 family dwelling O Multi-famity lX] Commerclal [:I Accessory

Job Address: 8555 SW APPLE WAY

City/State/ZIP: BEAVERTON, OR 97225

Suitefbldg./apt.no.:

Project Name: AAA

Cross Street/directions to job site:

Tax map/parcel no.: 15113BCO1500

Rough in and finish 1-sink,1-2.5gal w/h, 1-dishwasher hookup

B0l7T 3477~

City Of Beaverton Commercial Plumbing Authorization To Begin Work
05350-BPB-19-00265
Approval Code: 030132 8/14/2019 9:14 am

E-mailed To: CascadePlumbingService@gmail.com

Please check all that apply: D Reclaimed wastewater

]:l Med gasfvacuum system or Ej Chemical drainage waste
health care facility and vent systems

D Vacuum drainage waste and [:] Mulll-purpose Fire sprinkler
vent sysiem system

O commerclal booster pump ] water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

[7] Addition of a new motor load
Installation of multi-purpose
fire sprinkler sysiems

[J wastewater pretreatment
system

Description

Dishwasher 1 $20.31 $20.31
Sink/basin/lavatory 1 $20.31 $20.31
Water heater ‘ 1 $20.31 $20.31

Balance of permit foes

Plumb fic, no.; 34-412PB CCB lic. no,: 120893

Business Name: CASCADE PLUMBING SERVICES CO

Confact:

Address: 2630 N HAYDEN ISLAND DR #48

City/State/ZIP: PORTLAND, CR 97217

Phone: 5035447454 Fax: 5032839514

Emall: Cascadeplumbingservice@gmail.com

Maetro lic. no.: City lic, no.:

Upon revlew and approval by your local Jurlsdiction, your permit wili be e-malled or faxed
within one business day, with Instructions on how to schedule your Inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local bullding department may dotermine that an Authorization To Begin Work is null and
vold If It does not meat applicable land use laws and local ordinances.

Name: Gary Long Subtotal $96.64

Phone: 5036447454 Fax: Siate surcharge (1 2% of permit $11.60
total}

Email: TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Insf)ectio’ns Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BRol7-3171

Gity Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan Way
Y — Boaverton, OR 87078 05350-BPB-19-00264
Beaverton Phone: 503-526-2542 ¢ Approval Code: 03162G  £/14/2019 8:00 am

o . nEmail: cunderwood@beavertonoregon.gov . )
E-mailed To: permits@3mountainsplumbing.com

[] New Construction Xl Addition/alterationfreplacement Please check all that apply: ] Reclaimed wastewator
] Med gasivacuum system or ] chemical drainage waste
- = : health care facility and vent systems
A 2 Ifi -fami C . .
1 or 2 family dwelling L1 Muit-family D ommercial [0 Accassory E:I Vacuum drainage waste and E:I Multi-purpose Fire sprinkler
vent system system
Job Address: 14855 SW VILLAGE LN [] Commerctal booster pump - [ ‘é‘l’art:;;fr;’r"f v 'I“s:d'* .
7] Addition of a new motof Joad faQ" ormina tgfe size
City/State/ZIP: BEAVERTON, OR 97007 tnstallation of multi-purpose ‘; ) or “;‘;’:' 9"“;}’ armned
fire sprinkler systems b);sliz::ed Ogll'zgons :rrlzri)neeer
Suite/bldg.fapt.no.: EI Wastewater pretreatment
system

Project Name:

Cross Streeh'dlrectlons‘ to job site:

Description

Tax mapfparcel no.. 15117DD0C403

Backflow preventer

installing a 3/4" double check In the garage -
Balance of permit fees

Subtotal $96.64

State surcharge {12% of permit $11.60
Mame: RasLynn Ethardt fotal}

TOTAL PERMIT FEE $108.24
Phone: 5036701342 Fax: 5036709104
Email:

Plumb lic, no.: PB99 CCB lic, no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/2IP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Emall: permits@3mountainsplumbing.com

Metro lic. no.; City lic. no.:

Upan review and approval by your local jurisdiction, your permit witl be e-matled or faxed
within one business day, with instructions on how to schedula your inspection.

NOTE: This Autharization To Begln Work expires within 180 days if a permit s not obtained,

The local building department may determine that an Authorization To Begin Work Is null and
vold If it does not mast applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( Plumbing Permit Application ' '
( 12725 SW Millikan Way / PO Box 4755 Date Recelveualalzo‘] 9 Permit No: 39011 9-3403
Beaverton Beaverton, OR 97076 Dalo Tesued: By:
¢ k £ 6 0 n Phone;(503)526-2493 Fax: (503} 526-2550 CITY OF BEAVERTON
General Information {503) 526-2222 )
t Type:
BeavertonOregon.gov BU}LDSNG leS'ON Paymont Type
[ New conslruction ] Demotilion For special informalion, use chackiis!,
Description [ay. | g | Tolat
KMUWW"S"B’S“""’ replacement New 1- 2-family dwellings {includes 100 fi. for each uliily connection)
_ SFR (1) bath 389,74
1- and 2-tamily awelling [ Commerclatfindustrial SFR (2) bath 448.20
i [ Mulli-family SFR (3) bath 506.67
[ Accessory bullling uiemty Each additional bath/kitchen 46.81
[ Masler buiider [ Other: Fire sprinkler {0 sqft) .
Site utilities
Galch basin/ area drain/manhale 20.31
b sile addi B
Job sils address: 13835 SW 31st Ct Orywell, teach tine, or trench drain 20.31
ciyistaterzIP:  Beaverton, OR 97008 Fooling drain 20.31
Sulte/bldg.fapt. no.: l Project neme: Bird - 27303 Manufactured home utifilles . 90.31
Cross slreat/directions to job site: Rain drain connsctor 20.31
Sanilary sewer (no. finearfl: 0} *
Subdivision: I Lotno.; Starm sewet (no, nearft. Q) *
Tox maplparcel no. 15121CA05500 Water service (no. linear f.:0 }
- e Fixture or Item
Absorption valve {water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: Steve & Marie Bird Drinking foantain 20.31
Address: 13835 SW 31st Ct Eleclors/oump 2 | 2031 4062
- Fixture/sewer cap 20.31
CilyistatetziP: _Beaverton, OR 87008 Floor drain/fioor sinkiubl primer 20,31
Phone: Fax: Garbage disposal 20.31
€-mail: Hose bib 20.31
tee maker 20.31
- - - Inlarceptor/grease lrap 20.31
Business name: | erraFirma Foundation Syste s Modical gas (value: S 0} "
contact name: Heather Rogers Roof drain (commarcial) - 20.31
Address: 13110 SW Wall St Sink/basinfiavatory 20.31
cilystaterzip: - Tigard, OR 97223 Tublshowerfshawer pan 20.31
Urinal 20.31
Phone: (971) 205-5222 Fax: Water closet 20,31
emaii: hrogers@terrafirmafs.com Water heaterfexpansion tank 20.31
: : NTRAGTO Water meter pvt 20.31
- A 1&2 family dwelling re-pipe 144,95
Business name: TerraFirma Foundation SyStems Mutti-family/commercial re-pipe {first 144.95
hddress: 13110 SW Wall St 20 filures) ‘
ti-Fami lal re-pi .
cityisteterziP:  Tigard, OR 97223 Mult amityleommerciol fo-pipe &8 0.67
Phone: (971) 205-5222 Fax: Other: 20.31
Subtotal
E-mail: i Plumbing. lic. PB1545 :
mail hrogers@terrafirmafs.com . g : Y s—— 5564
CCB lic.: 173547 Gily or metro lic, no.: [:I Check for Plan Rewew Plan reviow ( 26% of permlt fes)
Authorizpd Stale surcharge {12% of permit lee) 11.60
5‘9"9‘“'W TOTAL PERMIT FEE $108.24
i : : Thi mit application expires If a pormit s not obtained within 180
I Print name: Heather Rogers bate: 08/06/19 J e B dsga after it has been accapted as complete,
FORM B70-1004 REV 10117 + Seo Fos Schedula




City Of Beaverton Residential Plumbing Authorization To Begin Work
& e 20 Ol s oo
Beaverton o sssnmse >0 & ”%@\5{ Approval Code: 266493 8/2/2019 10:46 am

n Emall; cunderwood@beavertonoregon.gov . . .
E-mailed To: judah@theplumbersinc.net

[+]

/IE!
Please check all that apply: D Raclaimed wastewater
D Med gas/vacuum system or |:] Chemical drainage waste
. health care facllity and vent systems
D 1 or 2 famity dweliing Multi-famiiy [:] Commerclal D Accessory [:] Vacuum drainage waste and |:[ Multi-purpose Fire sprinkler
A ATION vent system syslem
{:] Commercial booster pump E] Water service with inside

Job Address: 13286 SW HENRY ST diameter or nominal pipe size

|:] Addition of a new motor toad . M
of 2" or more excapt 2

City/State/ZIP; BEAVERTON, CR 97005 Instaltation of multi-purpose dasi
fire sprinkler systoms Eys:ems :Ségned'r S'amp_’ed
. v licensed Oregon engineer
Suitelbidg fapt.no.: 257 ] wastewater pretreatment .
system

Project Name: 19-275

Cross Strest/directions to job skte:
Description

Tax map/parcel no 15116AB01602

Raelocating kitchan sink

Balance of permit fees

Subtotai $96.64

State surcharge (12% of permit $11.60.
Name: Judah Hamnes total)

TOTAL PERMIT FEE $108.24
Phone: 503-519-6644 Fax: 503-684-1202

Email:

Plumb lc. no.: PR447 CCB lic. no.: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Emall: judah@theplumbersinc.net

Metro lic. no.: City lic. no.:

Upon teview and approval by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructiens on how to schedule your Inspection.

NOTE: Thls Autharization To Begin Work expires within 180 days If a parmit is not obtained,

The local bullding depariment may determine that an Authorization To Begln Work Is null and
vold If i does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( - 12725 SW Milikan Way
vl Beaverton, OR 97076

Beaverton Phone: 503-526-2642

a  n Email: cunderwood@beavertonoregon.gov

3

Additlon/alteration/replacement

|:] Multi-family EI Commercial |:| Accessory

Job Address: 13355 SW COTTONTAIL LN

CHy/State/ZIP; BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Hall Bath 13355 SW Cottontall

Cross Street/directions to job site:

Tax map/parcal no.: 18133AC04300

BR0IT— 3]

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00262

Approval Code: 057920 8/13/2019 1:09 pm

E-mailed To: eagleplumbing@integra.net

Please check all that apply:

]:l Med gas/vacuum system or
heafth care facility

[ vacuum drainage waste and
vent system

[ commercial booster pump

[T Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

!:] Wastewater pretreatment
system

[T} Reclaimed wastewater

[T chemical drainage waste
and vent systems

[3 Multi-purpose Fire sprinkler
system

7] water service with inside
diameter or nominal pipe size
of 2" or more except 2°
systems designed/stampad
by licensed Oregon engineer

Balance of permit fees

Description

Sink/basinflavatory 1 $20.31 $20.31
Tub/shower/showar pan 1 $20.31 $20.31
Water closet 1 $20.31 $20.31

Piumb lic. no.: 3-154P8 CCB lic. no.: 47914
Business Name: EAGLE PLUMBING ENTERPRISES INC
Contact:

Address: 13801 S FORSYTHE RD

City/State/ZIP; OREGON CITY, OR 97045

Phone: 5036508703 Fax:

Email: cagleplumbing@awest.net

Mefro lic. no.: City lic. no.;

Upon review and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authotization Te Begin Work explres within 180 days If a permit is not oblalned.

The focal building department may determine that an Authorlzation Te Begin Work is pulf and
vold If it doas not meet applicable land use laws and local ordinances.

Inspections Phone; 503-526-2400

Mame: Carl Cross Sublotal $06.64

Phona: 5036508703 Fax: 5036508720 State surcharge {12% of permit $11.60
total)

Emall: TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@hbeavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
: 12726 SW Millkan W
\(/’_ Beaverton, OR g?ﬂ?é?y 05350-BPB"1 9-00263
Beaverton Phone: 503-5626-2542 Approval Code: 07075G  8/13/2018 3:09 pm
o » € 6 o ~Emailcunderwood@beavartonoregon.gov

E-mailed To: sdavisplumbing@gmail.com

REVI

Please check all that apply: [:| Reclalmed wastewater

l:l New Construction EE Addition/alteration/replacement
1 Med gastvacuum system or "] Chemicai drainage waste

e health care facility and vent systems

2 famil -fami i
& 1 or2 family dwelling L1 Mub-family L Commercial I:l Accessory [} vacuum drainage waste and i:] Multl-purpose Fire sprinkler
R T vent system system

Job Address: 12320 SW 13TH ST [ Commercial booster pump O g::;;f‘::“:o"::f:;rs;de ;

1 Addition of a new motar load ppe size

of 2" or more except 2"

City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose
. systems designed/stamped
fire sprinkler systems by licensed Oregon engineer
Suite/bldgJapt.no.: D Wastewater pretreatment

Project Name: .§y‘§tem

Cross Street/directions to job site:
Dascription

1 & 2 family dwelling re-pipe 1 $144.95 $144.95

Tax map/parcel no. 18115CC07400

Full house water repipe. - _— ; =T
Subtotal $144.95
State surcharge {12% of permit $17.39
total}
TOTAL PERMIT FEE $162.34

Name: Ross Davis

Phone: 5033071920 Fax:

Emall:

Plumb lic, no.: 3-558PB CCBH lic. no.: 163590

Business Name: ROSS STEPHEN DAVIS

Contact:

Address: 37480 RACHAEL DR

City/State/ZIP: SANDY, OR 97G55

Phone: 5032018876 Fax:

Email: davisplumbingnw@gmail.com

Mefro lfc. no.: Clty lic. no.:

Upon revlew and approval by your local Jurlsdiction, your permit will be e-malled or faxed
within ona business day, with instruclions on how to schedule your inspection,

NOTE: This Authorization To Begin Work expires within 180 days If a permlt is not obtained.

The local bullding department may determine that an Authorizatlon To 8agin Work Is null and
vold If it does not tneet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( g 12728 SW Milikan Way
raal Beavertan, OR 97076

Beaverton Phane: 503-526-2542

IR Emaﬂ cunderwoocd@beavertonoregon.gov

[-X] Additionfalterationfreplacement

[J New Construction

iX] 1 or2 family dwelling [0 Mubtifamity [ Commercial  [[] Accessory

Joly Address: 9070 8W QUINT CT

Cliy/State/ZiP; BEAVERTON, OR 97008

Sulte/bldg./apt.no.:

Project Name: On the Lavel Remadeling

Cross Street/directions to job site: Trigger Dr

Tax mapfparcel no.: 18128DA09800

Kitchen remodel
Moving washer box to garage.

Name: Alan Adams

Phone; 5093780068 Fax:

Email:

Plumb lic. no.; 37-5067PB CCE lic, no.: 169214

Business Name: BUDS PLUMBING LLC

Contact:

Address: PO BOX 102

City/State/ZIP: COLFAX, WA 99111

Phone: 5093780068 Fax:

Email: BUDSPLUMBING@YAHOO.COM

Metro lic. no.: City lic. no.:

fpon review and approval by your local Jurisdlction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days If a permit is not obtained,

The local building department may determine that an Authorization To Begln Work is null and
void If [t ¢oes not meet appllcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Ploase check all that apply:

] Med gasfvacuum system or
health care facility

M vacuum drainage waste and
vent system

O Commercial booster pump

[ addition of a new motor load
Installation of mutti-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

Bl

[ Resclaimed wastewater

T-34E3

Residential Plumbing Authorization To Begin Work
05359-BPB-19-00261
Approval Code: 23568G 8/13/2019 7:33 am

E-mailed To: budsplumbing@yahoo.com

[C] Chemical drainage waste
and vent systems

O Multi-purpose Fire sprinkler
. syslem

] water service with inside
diameter or nominat plpe size
of 2" ar mare except 2"
systems designed/stamped
by licensed Oregon engineer

Dishwasher 1 $20.31 $20.31
Clothes washer 1 $20.31 $20.31
Fixture cap i $20.31 $20.31
Garbage disposal 1 $20.31 $20,31
lce maker 1 $20.31 $20.31

Sink/basinflavatory

Subiotal

1 $20.31 $20.31

$121.86
State surcharge (12% of permit $14.62
{otal)
TOTAL PERMIT FEE $136.48

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site unti! replaced by a Permit




F'ermit‘No.: ?)

;E:,Eﬁ in Way / PO Box 4755 Date Receivggf_-{w!:“;;;n
Beaverton, OR 97076 Date ssued: & __"i%" “'i"a’ BV:‘4{}£
Phone: {503) 526-2493 Fax: {503) 526-2550 ( 7 7
General Information (503) 526-2222 6/28 /20} 9 Payment Type: m
BeavertonOregon.gov .
I i 2 b P fab 3
I it ' OfF Dr::HVE:::‘uuN
TYPE OF WORK . " BUALDING DIVISION  FEE SCHEDULE
New sorstiuction [ Demolition For special information, use checkhst.
Description Jay | Ea. | Total
IIJ Addmonlalieratlonlreplacement [ Other: New 1- 2-family dwellings (includes 100 R. for each utility connection)
_ _ CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
B 1- and 2-family dwelling [ Commercialfindusirial SFR (2) bath 448.20
O A buildi 3 Multi-famil SFR (3) bath 1 508.67 506.67
ulti-Fami
cosssey g Y Each additionat bathvkitchen 46.81
Ei Master builder O other: Fire sprinkter { 0 sq L) «
FORMATION AND LOGATION G Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: 11708 SW Sofia Court , .
Drywell, leach line, or trench drain 20.31
City'State/zIP: - Beaverton, OR 97225 Fooling drain 20 31
Suite/bldg.fapt. no.: | Project name: Cameron Place Manufactured home utilities 20.31
Cross strast/directions to job sife: @Walker Rd to Lynnfield Lane Rain drain connector 20.31
. Sanitary sewer (no. linear ;0 ) -
subdivision: Cameron Place ] Lotno.: 7 Storm sewer (no. linearft: 0 ) *
T . Water service (no. linearft: 0 ) =
ax map/parcel no.:
. T T oo Fixture or ftem .
.. DESCRIRTION OF :\WORK Absorption valve {water hammer) 20.31
. , Backflow preventer 43.68
New Single Famil
Y ‘ Y Backwater valve 20.31
Clothes washer 20.31 20.31
i ¥l PROPERTY QWNER : i LR Dishwasher 20.31 20.31
Nama: M[ssmn Homes NW Drinking fountain 20.31
Address: PO Box 1689 Ejectors/sump 20.31
. Fixture/sewer cap 20.31
CityiState/ziP: | ake Oswego, OR 07035 Floar drainfloor sink/hub primer 20,31
Phone: (503) 381-3753 I Fax: {503) 214-8524 Garbage disposal 20.31 20.31
E-mail. josh@missionhomes.com Hose bib - 20.31 40.62
s T[] CONTACT FERSON o) | tee maker 20.31 20.31
——— - : Interceptor/grease trap 20.31
Business name: Mission Homes NW Modioal gas (value: 0 ) "
Contact name: Josh Kelso Raof drain {commerciat) 20.31
address: PO Box 1689 Sink/basinfiavatory 20.31 142.17
city'stateizi: - Lake Oswego, OR 97035 ;U‘bfslhowedsmwer T ;ggi 81.24
rinal .
Phone: (503) 381-3753 | Fax (503) 214-8524 r—— ‘ 2031 6053
E-mail: Josh@mnssmnhomes com ) Water heaterfexpansion tank 20.31 20.31
L CONTRACTOR i Waler moter pvi ' 20.31
- 1&2 family dwelling re-pipe 144,95
Business name: The Mullen Company —— . -
Multi-familyfcommercial re-pipe (first 144.95
Address: 1601 A SW River Rd 20 fixtures) :
\ Multl-family/commercial re-pipe ea.
ciyistate/zIP: - Hillsboro, OR 97123 e ooy ogimercal g 9.67
Phone: (503) 640-0113 Fax: Other: : 20.31
E-mail Plumbing. fic. Subtotal 912.87
- Minimum permit fee
CCBlie: 92689 Clty ar metro lfe. na.: 31-260BP D Check for Plan Review Plan review { 25% of permit fee)
{ p
Authorized % State surcharge (12% of permit fee) . 109.54
signature: TOTAL PERMIT FEE & fife zg 7

Printname: Josh Kelso Date: (B/26/19 | This permit application expires If a permit is not obtatned within 160
days after it has been accepted as complete.

' Sue Feo Scheduls

FORM BY0-1004 REV 1017




( Plumbing Permit Application i e :
\\ < 12725 SW Millikan Way / PO Box 4755 | Date Recelvet: &~ }Zy=] " Pemit No. “J4
Beaverton, OR 97076 . — - .
oBenayeart?rr.a Phone: (503) 526-2493 Fax: [503) 526-2550 Data ssueds 5| 3 t 1 By jML
General Information {503) 526-2222 i
Beaver{toncgregon.gov Payment Type: \‘r #é&;ﬁ
CHE
[ New construction 13 Demolition For special information, use checklist.
Dascription [Qty. | Ea. |  Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utllity connection}
SFR (1) bath 389.74
{2 1- and 2-family dwelling ® Commercialfindustrial SFR (2} bath 448.20
SFR (3) bath 506.67
[ Accessory building 3 Multi-family e ~ddiliona) bathKitchen 46.81
[0 Master builder [J Other: Fire sprinkler ( 0 sq ft) .
'] Site utillties
Job <ite address: 4530 SW Watson Avenue Gatch basin/ area drain/manhole 20.31
Drywell, teach line, or trench drain 20.31
citystaterzP:  Beaverton, OR 97005 Footing drain 20,31
Suite/bldg./apt. no.: t Projectname: L jonheart 2.0 tanufzctured home utifities 20.31
Cross street/directions to job site: Rain drain connector 20.3
Sanitary sewer (no. linear fl:0__) *
Subdivision: l Lot no.: Storm sewer (no. linear fi. 0 } .
Tax maplparcel to.: Water service (no, linear ft.. 0 ) .
T iy T e Fixture or tem
Absarption vaive (water hammer) 20.31
. . Backflow preventer 43.68
Plumbing T1 of existing space. e 5031
Clothas washer 20.31
: Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectorsfsump 20.31
Flxiure/sewer cap 20,31
City/StatefzIP: : Floor drainffleor sinkfhub/ primer 2 20.31 40.62
Phone: Fax: Garbage disposal 20.31
E-mall: Hose hib 20.31
& ice maker 20.31
Business name: Evolution Plumbing, LLC L::J;T:;f::; e::pg ) ! 20'33 20.31
Contactname: Shaina Pasl : Roof drain {commercial) 20.31
Address: 7210 NE 47th Avenue Sink/basinfiavatory 6 20.31 121.86 |
stz Portland, OR 97218 Tubishower/shower pan 20.31 J‘
Urinal ) 20,31 i 1
Phane: {503) 666-3388 Fax: Waler closet 20.31 |
Emall: shaina.pasi@evoplumbing.net Water heaterfexpansion tank 1 20.31 20.31 |
T EONTRACTOR Water meter pvt 20,31
- . 182 family dwelling re-pipe 144.95
Business nama: Evolution Piumblng, LLC Mulli«fam:ylcommirciaﬁ] ::l-plpa {first 144.95
Address: 7210 NE 47th Avenue 20 fixtures) .
Clty/State/ZIP: Portiand, OR 97218 t!;il:‘l}:gagsg)rrf;gmmemlal re-pipe ea. 9.67
Phone: (503} 6565-3388 Fax: Ciher: 20.31
E-mail: Plumbing. lic: PB834 Subtotal 203.10
Minimum permit fee
ceslic: 189876 Oty or matro lic. no.: Metro -10266 ] Check for Flan Review Plan revisw { 25% of permit fee}
Authorized State surcharge (12% of permit fee) 24,37
signalure: =T _ _:f;> , TOTAL PERMIT FEE |  $227.47
[[Potrame: Shaina Pasi A I e e

FORM B70-1004 REV $0/17 * ea Fes Scheduls



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503} 526-2493 Fax: {503} 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

o
\\ Eeaverton

[¢] [} H

Date Recalvad: Cg.-rf 5 -} 57 Parmit No.: %‘w%’ ‘“%f@?

Date lssued: € o 172 o] ‘? By: ’5{/&’

¥

Payment Type: \j [/5 (’:\

S | TYPE OF WORK 1. I FEE SCHEDULE . .
{73 New construgtion ] Damolition For spacial informalion, usa checklist.
Description [ayv | Ea [ Toul
EI,Addxtlon!alteraleon/replacement {0 Gther: New 1- 2.family dwellings (Includes 100 H, for each utllity connaction)
T "'GATEGORY OF CONSTRUCTION =~ SFR (1) bath 389.74
[ 1- and 2-family dwelling E'I/Commerciamnéus!ria! SFR (2) balh 448.20
SFR (3) bath 506.67
[ Accessory building L Ml family Each(a:!ditionaf bath/kitchen 46.81
|:I Master builder 3 Other: Fire sprinkler ( 0 sq ft) N
JOB SiTE INFORMAT!ON AND LOCATIDN ) Site utilitles :
Calch basin/ area drain/manhols 20.31
Joh site address: \') s . L A
g ‘22 S (‘t'w PPPLe WM : SJ{TE (0e Drywell, leach line, or trench drain 20.31
CltylState/zIp: SRR T QR Q722 ¥ Footing drain 20.31%
Suite/idg./apl. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Raln drain connector 20.31
3¢ DoVERLTEN LS P RUT Fd L//U Sanllary sewer {no. linear fi: 0 ) * i
Subdivislon: Lot no.: f Storm sewer {no. linearft: Q0 ) *
Tax maplparcel no.: Water service (no. linear ft.; 0 } *
—_——— - e - Fixture or item
" 'DESCRIPTION . OF WORK Absorption valve (water hammer) 20.31
—— . — [ B
T E NI T TP BRVT ) C‘N’r ackflow preventer 43,68
/ A Backwater valve 20,31
— ——— R— S Clothes washer 20.31 2
i -_.-[j..PROP_ERTY:-_OWN_ER_ L | S (L TENANT: - Dishwasher 20.31 J
Narme: CIMAR. PRAFCE ¢ Drinking fountain 20.31
. . e Fi . ‘ Ejectorsisum )
Address:  1Q8 Siw vl S FORTomdP o G2 9% J : 2031
S tatelZIP ? Fixlure/sewer cap 20.31
ity/StatelZIP:
Y = Floor drainfftoos sinkfhub/ primer 20.31
Phone: S9% 2 2.4 3% ¢ l Fax S04 7 2 p 3 20%) Garbage disposal 20.31
E-maii: Hose bib 20.31
o : Intercaptorfgrense trap 20.31 1
UsIness name: \/? CE’N ST £ Medicalgas (value: $ 0 ________ ) :
Contact name: il e Roof draln {eommercial) 20.31
Address: | ’—5\7 1O R MIT N PR Sinkibasinflavatory 20.31 4\{,.
- T ] e o " - Tub/shower/shower pan 20.31
City/State/ZIP: A2 S— e & oo
- RENVEE IV 1760 F Urinai 2031 7
Phone: g% 706 ¥H2u § l Fax: Water closet 20.31 D
~mail \/i ca N’Sf ,g 4L fW_’Lé \vf& hm . UW Water heater/expansion tank 20.31
G S CONTRAGTOR T Water metar pvi 20.31
_ 182 family dwelling re-pipe 144,95
Business name: Ty . S
: /’7%)”@ M ibd A B L4 i )0 L Multi-famlly/commercial re-pipe (first 144.95
Address: v O, 50w g{ > 3le T i}o Iﬁ:ttures) — '
. uli-familyicommercial re-pipe ea,
OMSWOZP: Uity oy o gt DTE T2 fixturs over 20 9.67
Phone: Fax: Other: 20.31
E-mail Piumbing. e 8 ¢ 2, Subtotal
CCR i ; Cit tro li Mnlmum permit fee 96.64
% : . stro lic. no.;
/7 t 7 €/ 1 or fmetro 0 [} check for Plan Review Plan revlew { 25% of permii fee)
Ajuihotrize.d ; jf . State surcharge (12% of pernt fee) 11.60
signature: s TOTAL PERMIT FEE $108.24
Print name: L i f ¥#h Date: 7. This permit application expires if a permit is not obtained within 180
VV Aplm ti My el Lttt I ? il /a l days after It has bean accepted as complete.
FORM 870-1004 REV 10117

* Sea Fee Schedule




BRI 2UUS

City Of Beaverton Commercial Plumbing Authorization To Begin Work

g 12725 SW Millkan W
\( /‘” Beaverton, OR 87076 05350-BPB-19-00260
BeavertonPhone 503-526-2642 Approval Code: 012571 8/12/2019 1:42 pm

o« Emall: cunderwood@beavertonoregon.gov ! .
E-mailed To: tiara@crownplumbingpdx.com

] New Construstion X] Additionfalteration/raplacement Please check all that apply [ Reclaimed wastewater
: D Med gas/vacuum system or E! Chemical drainage waste
health care facllity and vent systems
] Vacuum drainage wasts and M Multl-purpose Fire sprinkler
vent sysfem system
Ei Commercial booster pump ] water service with inside

Job Address: 13515 SW MILLIKAN WAY

dlamater or nominal pipe size

[ Addition of a new motor load £ 2 o1 s oxGoRt 25
Gity/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose o @ sxcap
fire sprinkler systems systems designed/stamped
. by licensed Oregon engineer
Suite/bldg /apt.no.: |:| Wastewaler pretreaiment

system

Project Name; Adept PDX - Millikan

Cross Streetidirections to Job site:
Description

Tax mapfparcel no.: 1S109CD00100

Sinkfbasinflavatory
Water closet 1 $20.31 $20,31

New ADU in bathroom.

Balance of permit fees

P : Subtotal
Name: Tlara Siderlus State surcharge (12% of parmit

total
Phone: 5037266043 Fax: )
] TOTAL PERMIT FEE $108.24

Plumb lic. no.; PB1136 CCB lic, no.: 163063

Business Name: R.M.S. ENTERPRISES LLC

Contact:

Address: 5429 SE FRANCIS ST

City/State/ZIP: PORTLAND, OR 97208

Phone: 5037719448 Fax:

Emall: joni@crownplumbingpdx.com

Metro lic. no.: City lic. no.:

Upen revlew and approval by your local jurlsdictlon, your permit wilf be e-mailed or faxed
within one business day, with instruclions on how to schedule your inspaction.

NOTE: This Authorization To Begin Work explres within 180 days {f a permit is not obtained.

The logal huildlng depariment muay determine that an Authorization To Begin Work is pull and
vold If 1t does not meet applicable fand use Jaws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BT -3 Y

City Of Beaverton Residential Plumbing Authorization To Begin Work

: 12725 SW Milikan Wi
Y —~ Boavorion, OR §7076 | 05350-BPB-19-00259
Beaverton Phone: 503-526-2542 Approval Code: 012030 8/12/2019 1:37 pm

o~ Email: cunderwood@@beavertonoregon.gov

E-mailed To: joni@crownplumbingpdx.com

M New Construction [X] Addition/alteration/replacoment Please check all that apply [ Rreclaimed wastewater
' ] Med gasfvacuum system or ] chemical drainage waste
‘ : . health care facllity . and vent systems
1 or 2 family dwalting L3 Multi-family L] Commercial E:l Accessory L___I Vacuum drainage waste and D Multi-purpose Fire sprinkler
¢ r ; vent system system
b e
Job Address: 9960 SW TRAPPER TER [] Commercial baoster pump d g:::;tz?r::‘;:(xr;{‘s:d: sire
] Addition of a new motor load of 2" oF MOre eX08 tg‘?
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose excep
) systems designed/stamped
fire sprinkler systems )
Suite/bidg./apt.no.: by licensed Oregen engineer
g-fapt.no.: [T wastowater pretreatment
sysfem

Project Name: Meyer

. : e
Cross Street/directions to job site: his Bl el
Description Qty. “ Total

Tax mapfparcel no.: 18134BA92571

Subtotal

State surcharge (12% of permit
total)

TOTAL PERMIT FEE $108.24

Name: JOnl Siderius

Phone: 5037719448 Fax:

Plumb lic. no.: PB1136 CCB lic. no.: 163063

Business Name: R.M.5. ENTERPRISES LLC

Contact:

Address: 5428 SE FRANCIS ST

Clty/State/ZIP: PORTLAND, OR 97206

Phone: 5037719449 Fax:

Emall: joni@crownplumbingpdx.com

Metro lic. no.: City lic. no.:

Upon revlew and approval by your focal Jurlsdiction, your permit wilf be e-malled or faxed
within one business day, with Instructions on how fo schedula your Inspactfon,

NOTE: This Authorization To Begin Work expires within 180 days if a permlt [s not obtained,

The local building depariment may determine that an Autherlzation To Begin Work is null and
vold If it doas not meet appllcable fand use laws and local erdlnances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@heavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton
[ ) 12725 SW Milikan Way
- Beavertan, OR 97076
Beaverton Phone: 503-526-2642
Red

n Emaif: cunderwood@beavertonoregon.gov

\\

Job Address: 7700 SW VERONICA PL

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Josh & Jill Habrich

Cross Street/directions to job site:

Tax mapIparceI no.: 15121DC10800

Name: Duane Wiison

Phone: 5037777777 Fax:

CGB llic, no.:

Plumb fic. ne.: PB511 OLCB 50092

Business Name: DENNIS SEVEN DEES LANDSCAPING INC

Contact:

Address: 7355 SE JOHNSON CREEK BLVD

Clty/StateiZIP: E_:’ORTLAND, COR 97206

Phone: 5037777777 Fax: 5037772399

Email: scotit@dennis7dees.com

Mefro lic. no.: City lic, no.:

Upon review and approval by your locak jurlsdictlon, your permit will be e-malled or faxed
within one business day, with Instructlons on how to schedule your Inspection,

NOTE: This Authorizatien To Begin Work oxpires within 180 days if a permit Is not obtalned,

The local bullding department may dotermine that an Autherization To Begin Work is null and
vold If It does not meet applicable land use laws and local ordInancas,

Inspections Phone: 503-526-2400

Q01T A7

Residential Plumbmg Authorization To Begin Work
05350-BPB-19-00258
Approval Code: 053678 8/12/2018 10:48 am

E mailed To: duanew@denms?dees com

Ploase check all that apply: ]:| Reclaimed wastewater

[[] Ghemical drainage waste
and vent systams

[ Med gastvacuum system or
health care facility

71 vacuum dralnage waste and

O Multi-purpose Fire sprinkter
vent system .

system

] water service with Inside
diameter or nominal pips size
of 2" or more except 2"
systems designedfstamped
by licensed Oregon englneer

[:I Commerclal booster pump

[ Addition of a new motor load
Installation of multi-purpose
fire sprinkler systoms

O wastewaler pretreatment
system

Subtotal

State surcharge (12% of permit
total)

TOTAL PERMIT FEE

$108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




mit Application

/a
Beaverton

o] H

12725 SW Millikan Way / PO Box 4755

Phone: {503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222

Dale Receivad:

RECEIVEDR |PemitNo: 57007 wi‘%ﬁ}%

Beaverton, OR 97076

Date |ssued;

L2 1o HlL

BeavertonOregon.gov

B2019-2385

06/04/2019], "
e

("ITV ﬂC Dt‘!n FEEET

i i

_ " TYPE OF WORK BUILDJNG DMS@RF scuanuus
B4 New construction {1 Demolition For special information, use checklist,
Description | ay. | Ea. | Total
[ Additien/alteration/replacement L1 Other: New 1- 2-family dwellings (includes 100 i, for each ufility connection)
' GATEGORY OF GONSTRUGTION SFR (1) bath 389.74
R - and 2-family dwetting I Commerciabfindustrial SFR (2) bath 448,20
- epT—— SFR (3) bath 508.67
[ Accessory bullding ey Each addiiona) balh/kitchen 46.81
] Master builder {3 Other; Fire sprinkler (0 saft) .
' _ JOB SITE INFORMATION AND LOGATION Site utiiities
Calch basin/ area drainfmanhola 20.31
Job site address: i
17233 SW Kite Ln Drywell, leach tine, or trench drain 20.31
City/StateiziP:  Beaverton, OR Footing drain 20.31
Suite/bldg.fapt. no.: l Project name; Manufactured home utilities 20.31
Cross strest/directions to job site: Rain drain connector 20,31
Sanitary sewer (no. linear ft: Q) .
-subdivision:  South Cooper Mtn His | Lotno: 114 Storm sewer (no. linearft: 0 ) .
Tax maplparcel no.: Water service (no. linear ft.. 0 ) .
. — Fixture or itam
DESCRIPTION QF WORK Absorption valve {water hammer) 20.31
1 , 43.68
NSFR - Backflow Preventer Backflow pravantet 1 4 4368
Backwater valve 20,31
_ _ Clothes washer | 20.31
_E) PROPERTY OWNER. . | [ TENANT rm—— 50.31
Name: Lennar NW Inc. Brinking fountain 20,31
Address: 11807 NE 99th St. #1170 Ejectors/sump 20.31
; Fixlure/sewer cap 20.31
Cly'staterziP: Vancouver, WA 98682 Floor drainffloor sinkihuby/ primer 20.31
Phone: (360) 258-7900 | Fax: {360) 268-7901 Garbage disposal 20.31
E-mall: Hose bib 20.31
[} APPLIGANT . [ ) CONTAGT PERSON tee maker 20.31
4 L NW1 Interceplor/grease irap 20.31
Business name: Lennar ne. Medical gas (vatue: $ O ) .
Contact name: Maggie Sturm Roof drain {commercial) 20.31
Addrass: same as above Sink/basinfavatory 20,31
City/StaterzIP: Tub/showar/shower pan 20.31
Urinal 20.31
Phone: (360) 258-7894 Fax: Water closet 20.31
E-mall: Maggee Sturm@lennar com Water heater/expansion tank 20.31
GONTRACTOR Water mater pvl 20.31
T : 1&2 family dwelling re-pipe 144,95
Busiess name: Pacific Landscape Services, Inc. A Rt
Multi-family’commercial re-pipe (first 144.95
Address: PQ Box 821803 20 fixtures) i
\ family/ | re-pi .
City'staterzIP: Vancouver, WA 98682 Multbfarmily/oommarclal re-pipe &2 9.67
Phone: (360) 891-0367 Fax {360} 604-1242 Cther: 20.31
E-mall Plumbing. tic.: Subtotal =
- Minlmum permit fee 96.
COB lie. 84'72 Lo CW or metrﬂp lie.no: 13191 D Check for Plan Review Plan review { 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature: ( %/ﬁﬂ WML/ w /V ﬁt TOTALPERMIT FEE |  $108.24

| Pintname: Trianna Reed

| Date: 02/08/19

FORM B70-1004

REV 10117

This permit application expires if a permitIs not ohtalned within 180
days after it has been accepted as complete.

* Ses Fee Schedule




Plumbing Permit Application

FORM B70-1004

\(/h 12725 SW Milllkan Way / PO Box 4755 Dale Recalved: permitNo.:  B2010-2385
Beaverton Beaverton, OR 97076 Date lssued:  UB/0) 4/5019 |
o r E & o0 n Phone:(503)526-2493 Fax: (503) 526-2550 gm Q,--/ <
General Information {503) 526-2222 C [el=14] Payment Type: Nz
BeavertonOregon.gov ITY OF BEA\/ERTO pe:
Bt J“ nﬂ\l(“ DM ALC S
Yer DV ISION :
TYPE OF WORK " FEE SGHEDULE
15 New construction [1 Demalition For speclal informalion, use checklist,
Description I Qy. | Ea, ] Total
O Addllionfeﬂleralfonfremacement ] Other; New 1- 2-family dwallings (includes 100 ft. for each ulllity connection)
" GATEGORY OF GONSTRUGTION SFR (1) balh 389.74
# 1- and 2-family dwelllng [T} Commerclalindustrial SFR (2) balh 448.20
SFR (3) balh 1 508.67| 5pB.67
bull Muiti-famil
L] Accessary bulding 03 Mithfamily Each additional bathikitchen 46.81
[} Masi.er bulld.ar _ . {1 Other: Fire sprinktar (0 sqit) .
o 7 7J0B SITE INFORMATION AND LOCATION Site uthiltles
Calch basin/ area draln/manhole 20,31
Job site address! i
17233 SW Klte Ln Drywell, Yeach line, or trench drain 20.31
ciyStaterzip: - Beaverton, OR Footing drain 20.31
Sultebldg.Japt no.: | Profect name: TR ——— 20.31
Cross slreet/directions fo Job slte: Raln drain connector 20.31
Santlary sewer (no. linear i 0 ) .
subdivision;  South Cooper Mtn I Lotno: 444 Storm sewer (no, linear ft.; 0 } *
Tax maplparce! no.: Water service {no, linear ft.. 0 ) *
- T T Fixture or itam
. DESCRIPTION OF WORK Absorption vaive {water hammer) 20.31
Backflow prevenler 43,68
NSFR Backwater valve 1 2031 20.31
— . _ . ; Clothes washer 20,31
. ’ PROPERTY OWNER C | [0 TENANT Dishwasher 20.31
Name: Lennar NW Inc, Drinking fountain 20,31
Address: 11807 NE 99th St, #1170 Ejectors/sump 20,31
Fixlure/sewer cap 20,31
ClyistateiziP: _Vancouver, WA 98682 Ftaor drainflloor sink/hub/ primer 20,31
Phone: (360) 258-7900 | Fax: (360) 258-7901 Garbage disposal 20.31
E-mail; Hose bib 20,31
o m APPLGANT | 'E] GONTACT PERSON lce maker 20.31
' 1 NW1 Intarceplor/grease lrap 20.31
Business name: Lennar ne. Medical gas (value: $ 0 ) A
Conlact name: Juls Call Roof drain {commerclal) 20,31
Address: same as above Sink/basinflavatory 20.31
Cily/Staler2IP; Tub/shower/shower pan 20,31
Urinal 20.31
Phane: (360) 268-7906 Fax: VWalor closolt 50.31
E-mail: Juls call@lennar com Water healer/fexpansion tank 20,31
'GONTRACTOR Water mater pvi 20.31
1&2 famfly dwelling re-plpe 144.95
Business name: Wolcott Plumblng yopamg oer
Mulll-family/commerctal re-pipe (first 144.95
Address: 1075 W, Historic Columbla River Hwy 20 fixtures) ’
Multl-family/ lal re-plpe ea.
Gily/StatesZtP:  Troudale, Or, 97060 ﬁx‘;umaorca’r’ [commerclal re-plpe & 9.67
Phone: (503) B667-1781 Fax: (503) 667-2981 Other: 20,31
E-malt: Plumbing. lie:  26-824pb Subtatal
Cit fro it . Minimum permit fea 96.64
cemlie: 112220 ity or metrole. no.: '] Check for Plon Review  Plan review ( 26% of permit fee)
Authorized Slale surcharge {12% of parmit fee) b
sgnatare: ) ‘QL"\_ TOTALPERMITFEE | -~ |
Printname: Mark Baleme Date: 07/20/18 This permit applicallon expires If a permit Is not obtainad within 180
REV 1017 days after it has been accapted as complete.

* See Fes Schedule




RECEIVED

3
Date Received: NOV 5 2018

B20iT- §201

Permll No,

( - Plumbing Permit Application
} fa 12725 SW Millikan Way / PO Box 4755
; 076
Baverte 13 Heaverton, OR 47 Dt tesund
lege;a}r v g} » Phone: (503) 526-2493 Fax: {503) 526-7550 I~ -

Generat Information {503) 526-2222 V/TDD
BeavertonQregon,gov

o e B
v OF bRy Errop- FAL- -
BUILDING EVISION paymen 1yms. (Al AL

FEE SCHEDULE

(mmm---—----—u———--‘—‘-—— T TYPE OF WORNK
l D New cnns[mc[i{;n (] Demottion For specia! informstion, use checkiis!,
- — Dascription [ oy [ Ea. 1 Toul
{3 Addrtionfaheratian/ieplacement {J otner. New 1- 24amlly dwellings {includes 100 0. for each utilty connection)
CATEGORY OF CONSTRUCTIDN SFR (1} bath 354,31
"1+ and 2-tamily dweling [} Commerciatindusirial SFR {2) baliy 407.45)
) - farmil SFR (3) batn 460.61
L Ascessory buildng Doty Each adsilional balvkitchen 4255 M
{J Master builder 0O otrer: . Fire sptinkler { 0 safi) - ; :
K " JoB SITE INFORMATION AND LOGATION Site utilHies - ]
i = Calch basin! aren drein/manhols i8.46
b site addres P e ; o S—
Job site address: ii"’ 21 bt L 2 Drywell, leach line, o7 trerch drein 18.46
VE“)’IS!NE"Z'F’" BEAVERTON OR Footing drain 18.46
Surlelbidg.fapl. na,: [ Projact nsme: Wesimonl {Russet}) Manulactured homo ulilties 18.46
Cross streel/direclions 1o job site: Rain draln connecior o 18.46
Sanitary sewer {no, tinear 1 0y ‘
subsivision:  WRSTMONT , Letno : ‘lj} f? Storm sawer (no. fnearh; 0 ) B '
; o o Waler service (no. bnear A: 0 y '
Tex map/patcel no.. T SN SOV SV
e Fixiure or llem —
DESCRIPTION OF WORK e Absorption valve {waler hammer) _ 18.46
R;é—;:—h . Backfiow pravenler 1 38.71 39.71
Beckwater valve * 18.46
Clothes washer 18.46
B PROFERTY OWNER [ TENANT Dishwasher 1846
neme: DR Horton, Inc Drinking fountain 18.46 ]
Address. 4380 SW Macadam Ave  Eieclon/sump 18.46 ‘g
- Fixture/sewer cap 18.46
7C91y15talefZlP. Pomand' OR 97239 - ] Floor dreinfloor sink/hub/ primer _ 77716,46 T
Phone: (5003) 222-4151 ! Fax: {1 Garbege dsposet 18.46
— Hose bib 18.46
APPLICANT , [ CONTACT PERSON ko meker B.46
Interceplor/grease trap | 1846
Business name; DR Horton, inc o] [ Vicaiatgas aviers O " ; T
Contacl name: Emerald Weeks 1| Roo! drain {commerciat) 18.46
Address: 4380 8W Macadam Ave Suite 100 Sink/oasintiavatary 18.46
Tub/shower/sh a 8.48
Ciystaterzie: Portland, OR 87239 DEhomerishower pan L
Urinal 18.46 N
Phone: (503} 222-4151 Fax 1 [ weter closet 18.46
E-mal: gsweeks@drhorton.com Watet haater/expansion 1ank 18.48
CONTRACTOR Weler meter pu 18.46
A T ﬁ T 142 family dwottng re-pipe 131.77
Business name: Trademafk Landscapes 'nc_—w B Multh-famity/eammereiat re-pipe (firsd 131.77
Adaress: PO, Box 2410 20 fixturex) . i —_
s Multi-familylcommercist re-pipe 3,
cilysiaw/ziP. - Qregon City, OR 97045 | imiyteommercia} re-pl 8.79
_Phene. (503) 631-3893 Fax: {503} 6314737 Other, 2 18.46 )
. o Subtolal
E mail; //, / s Lt | Plumbing, b / ,,-F&
. AT c’{f L v : 4‘1“ A : of ‘, - — Minimum parmit lee 87.85
cce lic. 1 1353 ot <« J’z - Chty or melro Fe. no.: gt ‘fj, Plan teview | 25% of permil foi)
Authorized ,/,.f/,{,’«\ . R 5~: e St8te swrcharge {12% of permit fee) 10.54
vgnae . e 1 , TOTAL PERMIT FEE $98.30
Prinl neme- e (_ﬁ IO J Dale  // 7 ,// i f " This permit appiication txpires if & parmit s nol obtained wilhin 180
s 4 days afer It has been stcepled as complicte,

CRINBT0-5004 REV 10118

' 866 Foe Schodule




Plumbing Permit Application

“g( - 12725 SW Milliken Way / PO Box 4755 | bate Recaived: £5 — £) U —|&] | ot
Beaverton, OR 97076 Data lssued: - - "oy
;B e;ay@;?&?ﬁﬁ Phone: {503) 526-2493 Fax: {503) 526-255¢ & [& L ‘% ‘ﬂ
General Information (503) §26-2222 Poyment Tyno: WW“
BeavertonQOregon.gov oyment Type:
TYPE DF WORK FEE BCHEDULE
1 New sonstuction 7 Demellien For spatial information, usq checkis!,
Dascription oy | Ee, ] To
L) Addition/alleration/replacament 3 Othec: New 1- 2-family dweliings (Includes 100 K. for each uliity cannection)
CATEGORY OF GONSTRUCTION SER (1) bath 388.74
[ 1- and 2-fsmiy dwalling £J Commercialfindustiat SFR (2} bath 448.20
- - SFR (3} bath 1 B506.67
D3 Acosssary bukding L Multtamby Each additional bathkitshen 45.81
T Master bylidar {3 Other, Firosprinkler (8 sqH) N
JGB SITE INFORMATION AND LOGATION | Site uliiitles_
Jobsts sddress: 107121 SW Wren Lane Catch bauin/ aren drain/manhols 20.31
- . Brywall, isach ling, or rench draln 20.31
CiySasZIP: BEAVERTON OR Foofing draln 20.31
Subte/bkiy fapl. oa.: j Projact name: RUISSELL Meiutactred home utiities 20.31
Cross slresldirections to job site: Rain drain connector 20.31
Sanitary sewer (na. linear i 0 Y ‘
Sutdivisien: WESTMONT [ tetne: 5 Skom sewer (a0, linear 120 ) .
Yax maplparce) no.: ' | Waler sarvice (o, finear 1.0 ) .
Flutura or em
DESCRIPTION OF WORK Absorplion valve (watsr hammar} 20.31
: Backfiow pmvenier 43.68
Change Plumber To Ed Mullen Backwater valve 20.31
Giothas washer 20.31
[ PROPERTY OWNER ] O TENANY Dishwasher 1 | 2631
Nams; DR HORTON INC Drinking fountafn 20,34
Address: 4380 SW MACADAM AVE Eppctors/sump 20,31
- : Fixiure/sewer cap 20.31
CitystalelZIP: DORTLAND OR 97239 Fioor drainfioor sink/ub/ primer 2031
Phone; 5032274151 i Fax: Garbege disposal 1 20,31
Emal  PLANCHECK@DRHORTON.COM Hote bib 9 20.31
[0 APPLCANT | D) CONTACT PERSON Ice maker go-g:
Intarcaplorgranes tap 0,
Busimessname:  SAME AS ABOVE Medical gas (valua: $ 0 ) :
Contactname:  AMANDA LOVERIDGE Roof dalr (commerclal) 20.31
Address: Sinkbasintavatory 20.31
TubVshowar/xhowsr pan 20.31
te/ZiP;
Chy(State! Urinal 2031
Phone: | Fax Water closet 20.31
E«mail; Weater heater/fexpansion tank 20.31
CONTRACTOR Water mater put 20.31
- 142 family dwelling re-plps 144.95
Business name: Eclward Mullen Plumbing W Famiy/oommarciat 7ape (ot 144,05
#ddress; 1601 SE River Rd 20 fixtures) :
- ial re-plpe on.
ciyistterziP: Hillsboro, OR 97213 P tambyicommercil re-plpe ¢a 9.67
Phons: (503) 840-0113 Fax; (503) 640-4483 Ot 20.31
L Plumbing. lic: 34-260PB Sublotsl
E—mai? jeremy@edwardmullenplub | Plumbing. li : Minimum; permit fea 96.64
CCB . 9268& i, Cliy ormetrolic, o 3526 [ ] Cheex ter 21an Review Plan revisw { 25% of permit (se)
Authorized Stats aurchage (12% of pamit fes) 11,80
signatie: n Loy TOTAL PERMIT FEE | $108.24
Date; —t This permit applicetion explrss il a parmt js not ollained WIthin 180

l Pintneme; Jeramy Crace

FORM B70-1004

REV 10/{7

days after i has beon eccepted ak complate.
* Saa Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

(/-
\\ Beaverton Beaverton, OR 97076

Date Received: 6" gg.. i ‘7 Pemitﬁt}lo.:fgégog/ai “”m
Date lssued: g"";’g;wgﬁ By:m

0 i Phone: (503) 526-2493 Fax: {503) 526-2550
General Information (503} 526-2222
BeavertonOregon.gov

T

Paymaent Type: U lé &

TYPE OF WORK

FEE SCHEDULE

For special information, use ghacklist.

[ New construction {7 Demolition
Description | Gty l Ea. | Tolal
[ Addition/afteraticn/replacement {1 Other: New 1- 2-family dwaltings {includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SER (1) bath 380.74
1 1- and 2-family dwalling B Commercialfindastrial SFR (2} bath 448.20
Oa buifd £ Multi-famil SR (@) baln 506.67
-fa
coessory buTdng Ve Each addilional bath/kitchen 46.81
1 Master buitder ] Other: Fire sprinkler ( 0 sqfi) »
JOB SITE INFORMATION AND LOCATION Site utilities
N Catch basin/ draln/manhol 4 20.31 81.24
Job site address: SW Jenkins Rd. and SW 153rd Ave, FL AT aTes emenoe
Drywall, leach line, or trench drain 20.31
city'state/ziP: - Beaverton, OR 37005 Footing drain 20.31
Sulte/bldg.fapt. no.: | Project name: Jenkins Rd. Manutactured home ulilities 20.31
Crass streat/directions tojob site:  Start on the Southeast corner of Jenkins Rain draln connector 20.31
Rd. & 153rd Ave, and move East. Sanitary sewer {no. linear ;0 ) *
Subdiviston: ] Lat f0.: Storm sewer {po, lnear ft.; 33 ) v 52.99
Fax map/parcel no.: Water service (no. finearft: 0____) .
- Fixture or Item
DESCRIPTION OF WORK Absorption valve (waler hammer) 20,31
Putting in new area drains. Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
& PROPERTY OWNER [J TENANT Dishwasher 20.31
name: Washington County Drinking fountaln 20.31
Address: 1400 SW Walnut Street Flectars/sump 20.31
- Fixture/sewer cap 20.31
Citystate/ziP: Hillsboro, OR 97123-5625 Floor drain/floor sink/hub/ primer 20,31
Phone: (503) 8486-7900 | Fax: (503) 846"791 0 Garbage disposal 20.31
e-mait: matthew_costigan@co.washington.or.us Hose bib 20.31
% APPLICANT f [] CONTACT PERSON lce maker 20,31
Construct | Interceptor/grease Irap 20.31
Business name: Westech Construction, Inc. Madionl gas (value: § O ; :
Contact name: Joshua Meng Roof drain (commerciaf) 20.31
Address: 2204 NE 194th Ave. Slnkibasinlavatory 20.31
citysiaterzi:  Portland, OR 97230 ;”‘wslhowe”smwer pan ;gg:
rinal .
Phone: (503) 777-7000 | Fax (503) 774-3191 T 20.51
E-mait: admin@wtc-inc.com Water heater/expansion tank 20.31
CONTRACTOR Water metar put 20.31
. 1&2 family dwelling re-pipe 144,95
Business name: Westech Construction, Inc. y 2 .
Muit-famityfcommerclal re-pipe {first 144.95
Address: 2204 NE 194th Ave. 20 fixtures) ‘
Itt-family/ ial ra-pl X
Ciy'state/ZiP:  Portland, OR 97230 %L:uma;sgggmmercua ra-plpe ea 9.67
Phone: (503) 777-7000 Fax: (503) 774-3191 Other: 20.31
Email: gdmin@wtc-inc.com Plumbing. lic: 3-523FB Subtotal 134.23
- - - 426385/7 Minimum peemit fee
ccalie: 99833 =y City or metro lic. no.: " Gheok for Pl fRavisey Plan review { 25% of parmit fee)
Authorized / { ) Stale surcharge (12% of permit fee) 16.11
signature: P -
TOTAL PERMIT FEE $150.34

Print name: Joshua Meng Date: 08/12/19

FORM B70-1004 REV 10117

This permit application expires If a permit s not obtained within 180
days after it has been accepted as complete,

* Ses Fee Schedule




OFFICE USE ONLY

( Plumbing Permit Appiication
/’-

w) 12725 SW Millikan Way / PO Box 4755 Date Received: gwf'gw[? Permit No.: Q{’* Z&? BQ}/%G?
Beaverton Beaverton, OR97076 [ Date feaued: | @~/ At 9 By, fﬂ [ ay

N Phone: (503) 526-2493 Fax: (503) 526-2550
A
Payment Type: V é,é {f\’

General Information (503} 526-2222
BeavertonQOregon.gov

TYPE OF  WORK . R A FEE SCHEDULE . ...
O New construction 0 Demolition For special information, use checkiist.
Description oy | Ea l Total
}ZLAdd'f'O“"aﬂem“°“ffeP|3°emem L1 Other: Now 1- 2-family dwellings (includes 100 ft. for each utility connection)
: : CATEGOR 'CONSTRUCTION . S U] | sFR (1) bath 389.74
[ 1-and 2-fami|y dwelling O Commercialfindustrial SFR (2) bath 448.20
- —— SFR (3) bath 506.67
[ Accessory building . [} Muti-family
Each additicnal bath/kitchen 46.81
O MaSier builder O Other: Fire sprinkler ( sq ft.) *
JOB SlTE !NFORMATION AND LOCATION " Site utilities

— arose: (. Lﬁ An) Catch basin/ area drain/manhole 20,31
J?b sito address 2 5 SW / bo’fk @ Drywel}, leach ling, or trench drain 20,31
Clty/State/ZIP: &eﬂ VEr +Dn 0 JZ q 7003 Footing drain 20,31

Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions o job site: Rain drain connector 20.31
ﬂ N e"! Q[f/d @ /30+h Sanitary sewer {no. linear ft..___ ) *

Siehdivision: | Lot no.; Storm sewer (no. linear fi.; ) *
Tax maplparcel no.: Water service (no. linear fi.: } *

- - - Fixture or item

R S DESCRIPTION OF - WORK S Absorplion valve (water hammer} 20.31
s ep [ﬂoﬂ ﬁmw er ﬂa‘n dﬂd Ve [ e Backflow preventer 43.68

Veplace tvb ehover vafva veﬂlm [aunJ/yéox. o e — o

. [) PROPERTY OWNER - Dishwasher 20.31
Name: s Drinking fountain ' 20.31
Address: Ejectorsfsump 20.31

Fixture/sewer cap 2031

City/State/ZIP: - -
Floor drainffloor sini/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
. E-mait: Hose bib 20.31
S $A. APPLICANT : [] CONTACT PERSON - Ice maker 20.31
: Interceptor/grease trap 20.31

Business hame: M

Od,@rﬂ Md keovers LC Madical gas (value: § ) *
Contact name: ’Da M (" [7| ,j OH/ Roof drain (commercial) 20.31
aiess. ) 2290 S wrel G{A‘ nq (A Sinkibasinflavatory 20.31
- Tubishowerfshowear pan 2031
ciystez: 2 pa Jeedon OGL 97 008 e 3| m

Phone: q 7[ 61’ 6“' 26 75 | Water closet 20.31
E-mail: ébﬂ Catéﬂ\f@ hﬁ)J‘me/ (‘OM o Water heaterfexpansion tank 20.31

: = T'RACTOR _ SRR E | water meter put 20.31
. , 182 family dwelling re-pipe 144.95
Business name:
(Ja VM 10 a5 P[MM éq (Z-Q L L C Mult_i-!amilyicommercial re-pipe (first 144 95
riess [65629 ' SE Dessica B L | |20

Multi-family/commercial re-pipe ea, 9.67

owysteze:  Mal aukee O 47267 fxture over 20
Phone: qq, — 5 70 qqzrq Fax: Other: 26.31
E-mail: Plumbing. lic.: 7% 38 _7 P _ Sub.total

7 g Minimum permit fee 96.64
CCB lic.: 7 City or mefro lic. no.:
/ q 7 8 [D ¥ Plan review ( 25% of permit fee)
Authc;rized M /2/ State surcharge {12% of permit fee) | | .
signature: ‘
Y TOTAL PERMIT FEE £h [ £, of'Y
Print name: M l Date: -— -_— [ This permit application expires if a permit Is not obtained within 180
r Dan 4 , (\“da‘.f g /2 /? days after it has been accepted as complefe,

FORM B70-1004 REV 10717 * See Fee Schedule




( Plumbing Permit Application
’\ - 12725 SW Milltkan Way / PO Box 4755 | Dale Recel 3/2019 pomitNa B2019-2543
Beavarton, OR 97076 Data 1ssued' o S By
Beavertoq Phone: (503) 526-2493 Fax! {303} 526-2550 C”—Y OF Bq 'QI
Genaral Information {503} 526-2222 EAVERTON ——
BeavertonOregomn.gov BUILOING DIVISION .
R T REe oL e
Farspedaf {nformalion, use checkils.
New annstmollon l:]
Pesarlplion oy, | Ea, [ Tolal
(] Addlltanlalleraunnfreplacemam L1 Other: Now 1- 2-famiy dweliings {Includes 108 {t. for sach iy connection)
& L CATEGORY (OF CONSTRYS TION e Tt { SFR (1) ath 380.74
X+ and 2 farlly dweling [l Commerdlaffindusial SFR 2) :"“‘ | 428- 20
BFR (3) bal R
[ Accaasary buliding 3 Mulllfamily R 2) bath . 506.87
Bach additional bathiKilchen 46,81
[} Master bulidar 1 Other: Fire sprinklar {03813 sq tt) *
E ,5|r | W"«“""‘“‘"‘.{":n T ., __,,',. TR Iehalaluliy
e oR e INEORUTON JAND, EOOATIONSS 2 Bl o | Slo i
ibeloutdes: 9858 SW 172nd Ave Cateh basln/ area dralnfmanhole 20.31
_ Beaverion OR 97076 Deywell, Isach line, or ranch draln 20.31
Clty/Siata/2IP: : Footlng draln 20.31
Sullefbidg.fapt, ro. [ Projsotnamer. KEMMEr SUMMIL | rafedtured Home uliues 20.31
Grass sireet/dieciions to Job slle: SW Rldge Drive Raln drafn connacler 20.5t
Sunltary sawer (no, Jincar 20} | *
subdivislon:  Kemmer Summitl Lotno: 12 Storm sewer {no, finear R 0____) | ’
Waler asrvics {no, Ynear .0 ) { *
Tax map!parce[ ne,: Fltura or T
Absorpllen valve fwaler hammer) 20.31
Backilow pravanter i 43.88
s g\”; = Baokwaler vaive . 20,31 X
- Clothas wasler I 20.31 i
= e s i
e fa Eiﬁuaﬂ:r_- ARGAEY [ Dishwasher I | 2031
Name: had E Davns Constructlon LLC - Drinking fountaln 20.31
Address: 2420 Paciiic Ave Ejaclors/suinp 20.31
Fixure/sewar cap 20.31
cwistorip: Forest Grove, OR 97116 roor drelier T 20.51
503-992-2301 £ ; :
phone:  §03-357- 8587 Fax: Gerbage disposal t 20.31
eman:  (TIALIWER mai com Hose bib A 20,31
D i O s
b Lo = e teresplotfgmase frop .
Bustness name: Chad E DaVIS COﬂStFUCtiDn LLC Modioal gas (value: $ 0 ) "
Contact name! Matt Weatherdon Roof dialn {commerclal) 20,31
naress; 2420 Pacific Ave Sinkbashavatory W] 2031
cuyswarzi:  Forest Grove, OR 97116 3“:’“‘:‘“‘"“"‘“"“’“’ pan 3 ;ggl
. - . B503-992-2301 ona 3
Phane: 503-307-8287 [ Fay IY9" Waler closet 3 20.31
E-rnall mattweatherd on@ gmal il.com Walsr haslerfexpanslon tank , 20,31
o ACTOR RS ’ﬁ?"mw ,@ﬂ;‘%‘%‘\;?sﬁ! Waler meler pvt 20.31] "
Business name: 142 famlly dwelling re-pipe 144,95
ushe - . Mult-famllyfoormercial ra-pips {first 144.95
addeess: 1601 SE River Rd Ste A 20 {ixlures) .
. ili-faml Jal i 3
awswerz: Hillsboro, OR 97123 Ml arfsonmerc r-ppe e 9.67
Phena! oU3-640-U113 Fax: Olher; 20,31
B Plumblag. lfe.: ’ | Sub:otal e
Minimum permit fee 3
ceste: Q2689 . Gliy ar melo iz, Ro.: [} Ohockfor pian Revlswe Plan raview { 25% of permit {es)
Authorized «_W State surcharge {42% of parmit fos) 11.60
slanallirs /éﬂ '-@Z/h- TOTAL PERMIT FEE $108.24
;o : s permit applioation sxpives if fCts not oftained within 180
[ inane: _ Ed Mullen o v on syt o g,

FORM 870-1004 REV10h7 +* 8ae For Schadule




Piumbling Permit Application

12725 5W Millikan Way / PO Box 4755
Beaverton, OR 97076
03) 526-2550
N3} 5262232

nato Reealed0/ 1 3/20)1Q

PemitNoy B2019-2545

Date issued: g.—qﬂ.’q

By:

BUILDING DIVISION

CITY OF BEAVERTON

Payment Type:

i I GHED
' ) For spec!ar Infannafron. yse cheakﬂsl
o
E?!(Naw constmuu::n El emollltun Someion [ay | B | o
o} Addtilon!aﬂeraﬂanfreplacement {1 Other! Now 1+ 2-family dwalings Gneludes 100 . for each uilllly conneation)
T CRTBGORY 0E CoN MIICTEN SFR (1) bath 389.74
[X1- and z-fumiiv dwelling [} Commeretalindustisl BFR (2) bath 448.20
ARl SFR (3) bl I' | soe.e7
£ Acosasory bulding L1 baulifauelly Each addillanal baih/kitchen ’ 48.81
l:] Mﬂsiel' bullder ‘ o i D;lhEF i Flra snrlnkler( 1] Zz[z sq ﬂ‘) *
R T ORI INEGRY TGN AND | baaTia Sife uiliitles
Jobllea d drose: 9 846 S\ﬁﬂlﬁ; gﬂ%d %\}% i Galch basinf area dratn/manhole 20,31
: = Baaverion %R g7078 Drywsll, leach ine, or tranch draln 20,31
CltySiale/ziP: ! ] Footing draln 20,31
Bultefhidg fapt. o I Pra)aot name: Kemmer Summit Manufastured home wliltes 20.31
Gross alreat/diractions to Job elle: SW Rid ge Drive Raln draln connestor 20.31
Sanllary sewer (no. inear 5,0 ) »
suivistor: Kemmer Summit [ lotnos 13 Storm sewor (o, Inearfis 8D -
Waler serviee (no, linear £, 0 ) I s
Taxmapiparcel 10 Flxlure of itom
“DE Absorpiion valyn (water haramer) 20,31
ingle Fami y New (,.onstructton Backilow preventer 1 43,68
< UFPA 130 FIRE SPRIVKLER ¢ ?’S’T‘ éM Parkwaler velva . 20.31
Mo : : Clothes washer i 20.31
i EoRe BRI IOWNER R 1 Dishwasher 1 | 2031
Name: Chad E Davis Construction LLC Drlnking fountain 20.31
Addreas: 2420 Pacific Ave Ejoclorsfsump 20.31
Fixluralaswar cap 20,34
GlyiSiatolZiP: Forest GI‘OVE, OR 971 16 Floor druinifloar sinkihub/ primer 20.31
B0 F-9YL-23U71 .
phonet 503-357-8587 | Fax Gabage disporal [ 2031
E4nal! ma{lweatnel‘donbgmall com House bib ‘(2' 20.31
fEes S 7 : lea maker | 20,31
gt XQPE'}.&'“E‘T‘M ] Intereaplorgranas irap 20,31
suhossramst__Chad E Davis Constructmn LLC T p——y , A
conteatname:_M12LL YWeatherdon Rouf draln {commerdaf) 20.51
addres: 2420 Pacific Ave Slnwbaslnavatory H | 2031
ciysewzr:  Forest Grove, OR 97116 Z‘:"’sl“""’a”**‘*"v‘”"“" 3 ;gg::
3= - , F-0Y2-LaU1 ina :
Phone;_ 903-307 o8/ | P OUS-DY Waler closst 2 20,31
Water healerexpansion fank 20,31
Walormeter put 20311 °
Bush 3; name: 142 family dwelling re-pipe 144.05
B N Molli-family/commerolal ye-plpe {irst 144.95
addmss: 1601 SE River Rd Ste A 20 flxtures) :
> § 1 yo- .
awswarze: Hillsboro, OR 97123 Ml famlylommecia re-plpe e 9.67
Phape: o03-640-U113 Fax: Ofler: 20.31
E-mail: Plumbing, fle.: = 3“”&‘;‘“‘ =5
pimum permit foa !
CCB o 92689 ac"y or metro llo. 1o [ ] Ghock for Plan Review Plan review { 26% of permit fee)
Authorized / W Siate surcharge (12% of permit fas) 11.60
signature: F L. TOTALPERMIT FEE | $108.24

I Dale;

‘ paatsame: £ Mullen

FORM B70-1004

REV 1017 * 500 Fee Schedule

I Tile parmit appiication explres IFa permlt {s nul obiained within 400
days aftor It has booan necepled ay complate.




Plumbing Permit Application

l Date:

rPrini namet 50 Mullen

WN(’/” 12725 SW Milllkan Way / PO Box 4755 | Dalo Recalvad; D01Q |pamittos  B2019-2548
Beaverion, OR 97076 Daio [sstied; Byt "
?ena‘a/%rt?q Phone: (503) 526-2483 Fax: (508) 526-2550 Chy gF Boé v
General Information (508) 526-2222 BU AV E?TONPaymentTypa-
BeavertonQragon.gav ILDING DIVISION '
o AR SoheEo R R
1 Demaltion Fur special Informalion, use check!&s:‘
pesciption [ Gty, | Ea | tolal
T Other, HTow 1+ -Tamily dvrollings (Includes 100 f, for each ullly sonnection)
ORARS -:m.n. BRI T
B .;_gougm,w TON 25 BFR (1) bath 380.74
[X1- and 2-famlly dwamnu [} Commurclalindustrial BER (2) beth I :;?1223
SFR {3) balh .6
| 3 Acosssery builiding 01 Mulifamily Faoh additonal bathiltchen ' 46.81
l Maa!er builder I ] ?lfnar Fire sprinkler (0 25935 84 ft) "
T T o Ta 10N ANE Lo pATIoN T
Job sfle addrass: 98 38 SW 17 2n d Ave Calch basiy/ aves dralp/manhale 20.:
Beavenon ORG9707/6 Deywell, [each fine, o lrench dialn 20,31
Ully!Slate.fZ‘iP: i Foollng dreln 20.31
SutefbldgJapt. nos | Pt name: Kemmer SUMMIt | FMigiactired home utiles 20.31
Gross straevidiractions to Job sitsl  S\AS R]dge Drive Rain draln connactor 20,31
Sanitary sewer (ng, linear #:,0__) *
aubdmslons  Kemmer Summitl lotnos 14 storm sawor (o, linear Az 0_ ) »
Taxmap! - ‘Water servlee (oo, Inens 2.0 ] ! 4
: ? e R RS o Fixtura or lefn
L o el TIaNIan ok A Avsorpllon valve (waler hammer) 20.31
ingle Family New Consfruction Backflow prevanter 1 | 4388
4 EPA 13D HRG gPRwKJ»E*R g"/frc A fackwater valve 20,31
e T W Clofhes washer T 1 2031
4?3%“{?@# i k&ﬁ.ﬂ-ﬂn i Gl Diehwasher { 20,3
Namo: Chad & Davis C nstruction LLC Drinking fountaln 20,31
Addrase: 2420 Pacific Ave Efeclorsfsump 20.31
Fldurol cap 20.31
Glty/Siate/ZiP: Forest Grove, OR 971 1bU 3GYT-2301 Flaor dralp/fteor sinkihub/ primer 20.31
phane:  503-357~ 8587 l Faxc Gatbage dlsposal I 20,31
I mauweatneraon(__,gmau COM Hovo b 2| 2041
T G o B L EOUAGH PERSo, fea aker 1_{ 2091
: ED C t ti LLC Intercaplarfgreags trap 20.34
pushessnama:  Chad a\ns ons ruction ica gee valae: § 0 ; -~
QGonlust nams! Matt Weatherdon Roof drain (ommerolal) 20,31
aadress: 2420 Pacific Ave sinkasintavatory U1 2031
cystaezie;  Forest Grove, OR 97116 1;“:”5:10\””’8“"“’*’”’“" 3 igg:
. 3-3D1 - BO3-99L-£3UN e -
Phone: 503-357-8567 l Fax Waler closel ‘3 20,31
‘Waler hoalerfexpansion tanik 20,31
-QB Water mater pvt 20,311 "
Busmaaa nome; u en um ng ' 182 fanlly dwelling re-plge 144.95
i M- familylcommoratal Fe-pip (sl 144.95
addess: 1601 SE River Rd Ste A 20 flxiures) .
ctysaterzie: Hillsboro, OR 97123 el lmbgfotrmerctl 5 Pie <5 9.67
Phane! mm'l 19 Fax: Olher 20,31
E-ma: Phimbing. llod Sublotal o
Alnimam peraalt ee 96,6
cenlio: 92689 Clly or matra . 0. " Chookfor PlanRevaw  Flanreview { 25% of permlt fee)
Authorlzed /;/ W W State stchaige (12% of permit fae) 11.60
shnature! ‘ A — TOTAL FERMIT FEE $108.24

This permit applioatlon explres [T s patmit is nok abtalned within 180
wean accopted as complele.

|

days after it has

FORM 8701094

REV {017 + 5ga Fae Schadille




City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\( ‘o Beaverton, OR 97076 05350-BPB-19-00257
Beaverton Phone: 503-526-2542 Approval Code: 03970J 8/9/2019 4:31 pm
o~ Email: cunderwood@beaverionoregon.gov

E-mailed To: shelly@excellenceplumbing.com

[] New Construstion [X] Addition/alterationireplacemant Please chack all that apply: [ Rreclaimed wastewater
Ij Med gas/vacuum systern or [] chemical drainage waste
health care facility and vent systems
2 fami I fami
[X] 1 or 2 family dwalling D Multl-family E] Commercial [ Accessory [:j Vacuumn drainage waste and [ Multi-purpose Fire sprinklor
e vent system system
[ Gommerclal booster pump [0 water service with inside

Job Address: 8260 SW 154TH AVE ]
diameter or nominal pipe slze

[ Addition of & new motor load of 2" or m opt 2"
Gity/State/ZIP: BEAVERTON, OR 97007 tnstallation of multi-purpose 078 8Xcap

fire sprinkler systems systems designad/stamped
. s - by licensed Oregon engineer
Sultafbldg Japt.no: |___] Wastewater pretreatment
system

Profect Name: Liedke

Cross Street/directions to job site:
Description

Tax mapfparcel no.: 18129A811700

Subtotal $96.64

State surchérga (12% of permit $11.60
Name: Shelly Eugenio fotal)

TOTAL PERMIT FEE $108.24
Phone: 503-643-3459 Fax: 503-643.-2815
Email:

Plumb lic. no.: PB344 CCB lic. no.: 175768

Business Name: EXCELLENGE PLUMBING LLC

Contact:

Address; 7520 SW 140TH AVE

City/State/ZiP: BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815

Email: shelly@excellenceplumbing.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local Jurlsdiction, your permit will be e-malted or faxed
within ane business day, with Instructions on how to schedule your inspection.

NOTE: This Authorizatiot To Begin Work expires within 180 days If a parmit is not obtainad.

The local bullding department ma'y detarmine that an Authorlzation To Begin Work fs null and
vold If it does not mest applicable Jand use laws and logal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonioregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Permit Application

i Plumbi
\\ - umbing
oB enayeerts)rr! Phone; {503}

General information (503) 526-2222
BeavertonOregon.gov

12725 SW Millikan Way / PO Box 4755

Dale Recelved;

Pemit N d

(%

Beaverton, OR 97076

Date Issued:

=%
B=9—11

By: WL

526-2493 Fax: {503) 526-2550

Payment Type: UL bé“—

3 New construction 0 Demofillon Sespion For spectal !nfarmat:or, (u;: c!ieckls: T
wdllion"ﬂllefaﬁﬁﬂffepfacemem J Cther: New 1- 2-family dwellings {Inciudes 100 H. for each ulifity connection)
5 SFR {1} bath 389.74
3 1- and 2-famlly dwslling WCommerciaiﬂndusml SFR (2) bath 448.20
= - o= SFR (3) bath 506.67
coessory bullding amty Each additional bath/kitchen 46.81
[} Master builder [ Othar; Firo sprinkler (0. &q ft) .
Site utititles
” ’ - Catch basin/ area drain/manhola 20.31
Job site address:
’ % K00 SDU 6 Wmn mﬂ[ Drywelt, leach line, or french dratn 20.31
CltylStatefZ)P: B€ 5DV‘9H’ZY)'] 4 }Q Gi‘7 oo ! Footing draln 20.31
Suile/bldg Japt. no.: Project name: € k= bl 64 Manufactured home wtilifles 20.31
Cross street/directions to job site: | Ratn drain connector 20.31
SW D AL Q Sanitary sewer (ro. lngar .. 0 ___) .
Subdivision: <56 U B Lot no.: Storm sewar (na, finear . 0____) .
Tax maplparcs! no.: ::::::zﬂf:ngm‘ linear .0 .
Absorption vaive (water hammer) 20.31
Backfiow preventar 43.68
Backwater valve 20.31
Clothes washer 20.31
HitE R it G ddesid Rl Fof % it Dishwasher 20.31
Name: Br’mféﬂfﬂf) éy v\ S— Drinking fountain ! 20.31 ,Q 0.3
Addross: Ejaclors/sump 20,31
Fixturefsewer cap 20,31
Clty/Stale/ZIP: Floar drainffioor sink/hub/ primer 20.31
Phone: l Fax: Garbage dlsposai 20.31
E-mall: Hose bib 20.31
ice maker 20.31
Interceplor/grease tap 20.31
Business name: Low [\Pt “in l’ﬁ 1.0 (B/U Medical gas (value: § 0 ) .
Contact name: { ¢ i Roof draln {commercial) . 20.31
i
wow J§90 A I Fve S 200, Sokattenlry 2051
f . . ub/showershower pan \
ctystaerzip: N\ shhovp / QR 17122 — 2637
. -t - : -
Phone: %5 L‘Z“ 20k 1 ] Fax: %3" 2. - 35"75” Water closet 20.31
E-mail: '( i e 6 @) (Ia Waler heater/expansion tank 20.31
i R e Water meter pvt 20.31
T 182 family dwelling re-pipe 144,95
Busi :
LeTess name Ml w U/l/n'b i’ UU‘) Ca Mulli-familyicommerclal re-pipe (first ~ 144,95
Address: 20 fixfures) ’
- ial re- R
Clty/State/ZIP; Pif(ﬂir ;‘e:)rsgsrfiggmmerc al re-pipe ea 0.67
Phone: Fax: Other: 20.31
. - Subtotal
Emal_Y\Coust h@ ib‘(uiﬁ lﬂhlb&ﬂ o % L{ - [ q-—’ PR Minimum permit foe 96.64
CCBl.. "[77i5% C'W of metre lic. no.: [T} chack fos Pian Review  Plan review { 25% of permit fes)
Authorized / /Z W—— State surcharga {12% of permit fee) 11.60
slgnature: /,//ﬁ%/ TOTAL FERMIT FEE | $108.24

lPrintname: (\IMi‘P S

el A

FORM B70-1004

REV 1017

This permilt application expires If a permit Is not eblained within 180
days aftor it has been accepted as complete.

* Ses Fes Schedute




P 20/4.
City Of Beaverton Residential Plumbing Authorization To Begin Work
" 12725 SW Milikan Way
\( " Beavarton, OR 97076 . 05350-BPB-19-00256
Beaverton Phone: 503-526-2542 , Approval Code: 09619G  8/8/2019 1:53 pm
o s & o o nEmail cunderwood@beavertonoregon.gov .

E-mailed To: office@pexpdx.com

N REVIEN

[T] New Construetion [X] Addition/alterationireplacement Please check all that apply: [] Rectaimed wastewatsr
OR. 53 D Med gasfvacuum system or D Chemical drainage waste
Zeh - - health care facility and vent systems
[XI 1 or 2 family dwalling [ Multifamiy D Commerclal [ Accessory G Vacuum drainage waste and I:] Multi-purpose Fire sprinkier
vent system systam
Job Address: 12470 SW BRUCE LN [J Coemmerclal booster pump [[] Water service with inslde

] addition of a new motor load diameter or nominal plpe slze
of 2" or more except 2

Clty/State/ZIP; BEAVERTON, OR 97008 tnstallation of multi-purpose .
: systems designedfstamped
fire sprinkler systams

i . by licensed Oregon engineer
Suitefbldg.fapt.no.: [[] wastewator pretreatment
system

Project Name: Thoma 719794

Cross Street/directions to job site:
Description

M

Tax map/parcel no, 15122BC00112

1 & 2 family dwelting re-pipo

Replpe domastic hot and cold lines
Subtotal $144.95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Deanna Reith

Phone: 5038868664 Fax:

Emall:

Plumb iic, no,: PB2092 CCB lic. no.: 222556

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact;

Address: 1915 NE STUCKI AVE STE 400

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5038868664 Fax:

Emall: GREG@PEXPDX.COM

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local Jurisdiction, your parmit will be e-malled or faxed
within one business day, with instruclions on how to schedule your inspectlon,

NOTE: This Authorizatlon To Begin Work explres within 180 days ifa permit is not obtalned,

The local bullding department may determine that an Autheorization To Begin Work Is null and
vold If it does not meet applicabfle fand use laws and local ordInances.

Inspections Phone: 503-526-2400 [Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( i Plumbing Permit Application

- 12725 SW Millikan Way / PO Box 4755 | Date Received:_, ) remnit g 9 4 BYIK
Beaverton Beaverton, OR 97076 Dats lsausd: @‘h 7010 |64/

o R E G O

N Phone: (503) 526-2493 Fax; (503} 526-2550
Paymert Type:

General Information (503} 526-2222
BeavertonOregon.gov

[ New construction I:| D e;:.1 olition For spec:af mformatron use checktrst.
Description | oty Ea. | Total
P Addition/alterationfreplacement O Other: New 1- 2-family dwallings {includes 100 {t. for each utility connection}
ATEGORY::OF CONSTRUCTION o | | sFR (1) bath 389.74
@]' 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
- SFR (3) bath 506.67
[ Acsessary building [ Muit-family Each additional bath/kitchen 46.81
[0 Master builder D Othar: Fire sprinkier { 0 sq ft.) *
:  LOCATION - - i [Site utiities
- . — . Calch basin/ area drainifmanhole 20.31
Job sile address: H R 2’ A’/U é,‘,ff?}/ hf AC}(/ W W}/ Drywell, leach line, or trench drain 20.31
cyseezP. o /rion (02 90K Fooling drain 20.31
Suite/bldg.fapt. no.: Project name: Manufactured home utilities 20.31
Cross strest/directions to job site: f Rain drain connector 20.31
CW /7 2 e fﬁ Vf Sanitary sewer (no. linear ﬁ.:ﬂ ¢ *
Subdivision: ‘ | Lot no.: Storm sewer (no. finear ft.. 0 ) *
Tax maplparcet . V\:’ater servilce {no. linear ft.. 0 } *
Fixture or item
S ; GRIP, OF  WORK: : Absorption valve {(water hammer) 20.31
{Q(f,fak\(:fﬁj «SC"}E'/’{/” fg,ﬂ{_?/ c‘*’ e 7{‘5/ é?nﬁ’f/; o %, Backilow preventer 43,68
/E;/“: \;{57 Backwater valve 20.31
e Clothes washer 20.31
e ROPERTY : ENANT: Dishwasher 20.31
Name: fﬂﬁﬁ <m J -nl Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31 -
City/State/IP: ' Floor drainffloor sink/hub/ primer 20.31
Phone: ! Fax: Garbage disposal 20.31
E-mail: ' Hose bib 20.31
' lce maker 20.31
— —— Interceptor/grease trap 20.31
Business name: 6*{% [’}f_ Cw} E,Ycifﬂ(}@k'f\fﬁn L[_( Modical gas (value: § 0 ) .
Contact name: }*Tf'?:'%ﬁfﬁ ',/ &‘j e Roof drain {commercial) 20.31
Address: foi_" /G_j’ i f > Sink/basinflavaiory 20.2::
L - - Tublshowerishower pan 20.
Gity/State/ZIP: 7’ LéslooFin ol G 06 D o 20,51
Phone: é;’(/m}? b C;nfi{ L ] Fax: Water closet 20.31
Emal (X oAb G - j 2y e . C Water heater/expansion tank 20.31
: : R ! Water meier pvt 20.31
) ' 182 family dwelling re-plpe 144.95
MTM—W?M Multi-family/commercial re-pipe (first
1 v PP 144.95
Address: 20 fixtures}
Clty/StatelzIP; ] mfxigaxgrlggmmercial re-pipe ea. 967
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
‘ Minimurn permit fes 96.64
CCB lic.: ? ? ?é _S?Q Clty or mairo fic. no.: [ ] chock for Plan Reviow Plan review ( 25% of permit fee)

Authorized g - }M State surcharge {12% of permit feo) 11.60
signature:

TOTAL PERMIT FEE $108.24

£rint name: i Date: — O l This permit applcation expires if a permit s not obtained within 180
| //t{/ﬁ'{%{u : i/ /EC"/”@ %) 7=/ days after it has been accepted as complete,
FORM B70-1004 REV 1017

* See Fee Schedule




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

\C

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beaverionoregon.gov

D New Construction r_X} Addition/alteration/replacement

[ Muttifamity [[] Commercial

D Accessory

X1 1 or 2 famity dwelling

Job Address: 10230 SW MARJORIE LN

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg./apt.no.:

Project Name:

Cross Streel/diractions to job site:

Tax map/parcel no. 18123CC01700

Replace intarior water pipes like for like connect te existing plumbing fixtures
Replace water service like for like.

Name: chuck mcallister

Phone: 5032414945 Fax: 3605714188

Email:

T Plumb lic. no.: PB470 CCB lic. no.: 178586

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email: jessadvancedpliumbing@gmail.com

Metro lic. no.: City Hie. no.:

Upon review and approval by your local jurisdictlon, your permit will be e-malled or faxed
within one business day, with Instructions on how to schadule your Inspaction.

NOTE: This Authorization To Begln Work explres within 180 days If a permit is not obtalned.

The lacal bullding department may dstermine that an Authorlzation To Begin Work Is null and
vold If it doss not meet applicable land use laws and local erdinancas,

Inspections Phone: 503-526-2400

(] Med gastvacuum system ar
health care facility

[ vacuum drainage waste and
vent system

[l Commercial booster pump

[[] Addition of a new matar foad
instaliation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

1 & 2 family dwelting re-pipe

Please check afl that apply:

B 44

ReS|dentlaI Plumbing Authorization To Begin Work
05350-BPB-19-00255
Approval Code: 007492 8/7/2019 10:29 pm

E-mailed To: jessadvancedpiumbing@gmail.com

] Reclaimed wastewater

[] chemical drainags waste
and vent systems

O Multi-purpose Fire sprinkler
system

[[] water service with Inside
diameter of nominal pipa size
of 2" or mare except 2"
systems designed/stamped
by licensed Cregon engineer

$144.95

Subtotal $197.94
State surcharge {12% of permit $23.75
total}

TOTAL PERMIT FEE $221.69

Inspections Emalf: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




OFFICE USE ONLY

( Plumbing Permit Application ; e .
w (- 12725 SW Milllkan Way / PO Box4755 | DateRecaived: 1 | | Permit No. QU119 2 J@Q
Beaverion Beaverton, OR 97076 Date Issued: (/XTI AN _
o n e & o0 ~ Phone: (503) 526-2493 Fax: (503) 526-2550 / o il BN
General Information (503} 526-2222
BeavertonOregon,gov

Payment Type:

" FEE SCHEDULE

TYPE OFWORK -~

[T New construction ] Demolition For special J'nformation, use checklist,
Description [ay. | Ea. | Tolal
L] Addition/alterationfreplacement LI other: New 1- 2-family dwellings (includes 100 ft, for each uiility connectian)
R GATEGORY : OF ‘CONSTRUCTION UL ] | SFR() batn 369.74
[Eq; and 2-family dwelling’ [ Commercialfindustsial SFR (2) bath 448.20
- SFR (3) bath 50667
[ Accessory building [ Mulg-family
Each additional bath/kitchen 46.81
] Master builder {3 Other: - Fire sprinkler ( oq fo) N
PRy JOB SITE INFORMATION AND .LOCATION it [LSite utilities
Caich basin/ area drain/manhole 20.31
Job site address: <. . i .
18S a6l Fvankl ua Y Drywell, leach e, or rench drain 20,31
CltyrState/zIP: i ‘i) o oy Ty N AT o0 Footing drain 20,31
Suitefbldg.fapt. no.: Project name: . Manufactured home ulilities 20.31
Cross streat/directions to job site: b(f Y ff‘k)ét) Rain drain connector 20,31
Zie ) 7{1‘,_;? A/ C’“"‘-“J et S /m J}(/ ,,;\_ Pl g Sanitary sewer (no. linear ft.__) *
Subdivision; I Lot no.: Storm sewer (no. linearft..______ ) *
Tax map/parcel no.: Waler service {no. linear ft.; ) *
e e — - Fixture or item
JON .OF WORK. : ) : : Absorption valve (water hammer) 20.31
Backflow preventer 4368 I
f ‘L { ‘l v Backwater valve ‘ 20.31
I’\é ‘M{ Q /)C“( '(__ Flow/ ¢ “/‘/ \W’”.}“ \ere] : Ciolhes washer 20,31
£1 TENANT : Dishwasher 20,31
Name: (1 L‘Y ‘ \4‘ e o u+® e Drinking fountain 20,31
L ! Ejectors/sump 20,31
Address: v " ) o
SSS SIS i S Fixture/sewer cap 20.31
City/State/ZIP: . : -
Floar drain/floor sinli'hub/ primer 20.31
Phone: £ ey 2 @:{5}{'* ®334 t Fax. Garbage disposal 20.31
E-rrail: Hose bib 20.31
(m] APPLICANT Ry ' S (|} CONTACT PE._RSONI L Jce maker 20.31
Interceptor/grease trap 20,31
Business name: ;
Medical gas {value: $ ) *
Contact name: Rooaf drain {commercial) 20.31
Address: Sinkfbasinflavatory 20.31
City/State/ZIP: Tubishower/shower pan 20.31
Urinal 20.31
Phone: I Fax: Waler closet 20.3%
E-mait: Waler heater/expansion tank 20.31
e S : CONTRAGCTOR . . ' : Water meter pvt 20.31
i 1&2 family dwelling re-pipe 144.95
Business name: I 4 o A ; \ﬁ( .
I /\ A4 Lo (sca #L /{ e e g In¢ Multi-familyicommercial re-pipe (first 144.95
Address: 7 ’S(,_, S Hoor /C .4 20 fixtures} e
. i . Multi-family/commercial re-pipe ea.
City/State/ZIP: "y 4 l';a» / P ? { ¢ 3 fixiure over 20 9.67
Phone: ‘i‘)O‘f) ’7(7{% 6/ "15/ ) Fax: Other. 20.31
Emal: ey and lavad i i tecou flurbing, ic- Suptota
coR T - Po f‘/ct ¢ ol Minimum permit fee 96.64
ic.: . - or melro lic. no.:
A C [?b /{k/ d Plan review { 25% of permit fee)

Aiuthotrized / / State surcharge (12% of permit fee)
ure: . ¢
signature /&; PR TOTAL PERMIT FEE [f£) % 9»’;{'
Print name: / ) l Dale: N N N of | | This permit application expires if a permit is not obtained within 180°
‘rq ()((_,}[/Q /“)”"f’ £eset A ‘ §< 7 / ’ days after it has been accepted as complete.
FORM B70-1004 REV 10417
* See Fee Schedule




( Plumbing Permit Application
- 12725 SW Millikan Way / PO Box4755 | DateReceived: ¢~ [~ |, =3 |Pemit NoT{2~> ri eq_ =27
Beaverton Beaverton, OR 97076 Datetssued:  © ! 0 {1\ |By L.
g 8 Lt & 0 Phone: (503) 526-2493 Fax: (503} 526-2550 v
General Information (503) 526-2222 Pavmant Type:
BeavertonOregon.gav Y ype: w
TYPE OF WORK . FEE SCHEDULE
[ Mew construction B Demalition For special informalion, use checklist.
Description [[@y. | Ea | Toal
[0 Additien/alleration/replacement 0 Othes: New 1- 2-family dwellings (includes 100 f. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
O 4~ and 2-famity dweliing O Commercialfindustsial SFR(2) bath 448.20
SFR (3) bath 506.67
A buildi Multi-famit
O Accassory bulding L Mult-family Each additiona! bath/kitchen 46.81
7] Masiler buiider [ Other: Fire sprinkler (0 s i) N
JOB SITE INFORMATION AND LOCATION Site ufilities
bas! -
Job site address: 2415 SW 75th Terrace Calch basin/ araa drain/manhole 20.31
- Drywell, leach line, or trench deain 20.31
Citystale/ZIP: - Beaverton OR 97007 Footing drain 031
Suitefbldg./apt, no.: | Project name: \S\f/ Voo e E.‘\gdl, Manufactured home utiliies . 20.31
7 N N
Cross siveet/diractions to job site: Jo p Rain drain connector 20.31
S W Cﬂq\, VO W Lﬁw /$u-' %3 C 75 % Sanitary sewer {no. linear ft: 3 _ ) *
Subdiviston: st{:Vw w st ,| Lot no.: g Storm sewer {no, nearft; 0 ) *
4 . Water service (no, finear ft.; Q *
Tax mapfparce! no.: “‘V\m\ﬁ) N, ‘ ) i PR G Teaw LoX el Fi:tir: or;ﬂiten: =
PESCRIPTION OF WORK Absorption valve (water hammar) 20.31
Demo: Required permit sewer not there. Nothing to do there septic Backfiow p’e‘:e“‘er ;g'g?
has been removed by developer. Rackwaler valve '
Clothes washer 20.31
PROPERTY OWNER O TENANT 4 JOWEQ Dishorastr 50,31
Name: Sylvan West Estates Drinking fountain 20.31
Address: 333 S State St V146 Ejectorsisump 20.31
- Fixture/sewer cap 20.31
Citystater2P:  Lake Oswego OR 97034 Floor draintioor sinkihubf primer 20.31
Fhone: (503) 320-7280 z Fax: Garbage disposat 20.314
E-mail: Hose bib 20.31
5K APPLICANT ! §] CONTACT PERSON loe maker 203‘11
- Interceptarigrease trap 203
Business name: Q\’, Lvan loes) Es Faly R Medical gas (value: $ O ) .
Conlact name: \S G Copvyey 3’*1/ Raoof drain (commercial) 20,31
podess. BYY S Chae 53 Sh VUivle Sinidbasinfavalory 20.31
City/State/ZIP: Lwh ¢ OSwiny OR. &0 a3y L:ﬁ:hc’waffshower pan ;ggl
=y .
Phone: GD} < .-5?\7"“)28 w { Fax: Water closet 20.31
Emalll KWW B rouwld S J‘c./4(\' Peo \’)e.,\r't oy Water heaterfexpansion tank 20.31
‘3 Ny ’ '
CONTRACTOR Water meler pvt 20.31
- : 182 family dweiling re-pipe 144.95
Business nams. Allscope Plumbing e 9 PR
Multi-family/commercial re-pipe (first 144.95
Address: 18859 SW Butternut St 20 fixtures) :
City'SteteizIP:  Beaverton OR 97078 i‘ﬂﬁfggg’ggmme’da' {&-pipe &a. 9.67
Phone: (503) 927-0713 Fax Other: ) 20.31
Email: gliscopeplumbing@yahoo.¢| Plumbing. lic: PB1249 ___ Subtotal
i i ; . 2162 Minimum permit fee 95.64
CCBlie: 197728 City or motralic, no.. 1 ] Ghet for Pion Review Plan review { 26% of permit fea)
Authorized — 76/ State surcharge (12% of permit fee) 11.60
signature: /| W@ . Hellenback 9” TOTAL PERMIT FEE | $108.24
print name: Timothy A% ollenbach Jr U pate: 08/06/19 | s permit appiication expires I periit s not obtainod within 160
days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* Gee Fee Schedule




B wi9-2250

City Of Beaverton Commercial Plumbing Authorization To Begin Work

" 12725 SW Milikan W
Y /~ 12726 SW Wilkan tay 05350-BPB-19-00254
Beaverton Phone: 503-526-2642 Approval Code: 04730G  8/7/2019 7:21 am

w Email: cunderwood@beavertonoregon.gov

E-mailed To: office@apollodrain.com

I:} New Construction EZ] Addition/alteration/replacement Please check all that apply: D Reclaimed wastewater
E] Med gasfvacuum system or [:] Chemical drainage waste
health care facility and vent systems
L] 1 or 2 famlly dwaling (Xl Muit-famiy D Commerclal L1 Accessory [T vacuum drainage waste and D Multi-purpose Fire sprinkler
: vent systam system
D Commercial booster purep D Water service with inside

Job Address; 8350 SW GREENWAY

dlameter or nominal pipe size

m Addition of a new motor lead " )
of 2" or more axcept 2"

City/State/ZIP: BEAVERTON, OR 97008 Installatiors of multi-purpose
) systems designed/stamped
fire sprinkler systems s .
Suitefbldg./apt.fo.: by licensed Oregon engineer
) " [J wastewater pretreatment
system

Project Name:

Cross Street/directions to fob site:

Tax map/parcel no. 18127BA02601 %
Sanitary sewer - first 100 feet

Trench and expose up o ten feet of sewer line. Remova failed section of sewer line

and replace with new 4" abs pipe. Make all required connections Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: MARQUITA MARTIN fotal)

TOTAL PERMIT FEE $108.24
Phono: 5032398801 ‘ Fax: 039600568
Email:

Plumb lic. no.: 26-533PB CCB lic. no.: 49418

Business Name: APCLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Email: darlene@apoilodrain.com

Metro lic, no.: City lie, no.:

Upon review and approval by vyour local jurlsdletion, your permlt will be e.mailed or faxed
within one business day, with instructions on how {o schedule your inspaction.

NOTE: This Authorization To Begln Work explres within 180 days if a permit is not obtained,

The local building department may determine that an Authorization Te Begin Work s null and
vold if it does not maet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

A

Date Received:

" OFFICE USEONLY -

| Permit Nol? ) /)

3

P
Beaverton Beaverton, OR 97076 Date tosued- €5 | 4 |20 ;
o & E 6 © N Phone:(503)526-2493 Fax: {503) 526-2550 6 d m A
General Information (503) 526-2222
Payment Type:

BeavertonOregon.gov

TYPE OF WORK .-

FEE SCHEDULE /-

For special informalion, use checklist,

F1 New construction [} Demolition
Deseription [ ay. | Ea. |  Total
).EfddltlcnfaIteratmn.’replacement [ Gther: New 1- 2-family dwellings (includes 100 . for each utility connection)
: : " CATEGORY OF GONSTRUGTION SFR (1) bath 389.74
[ 1- and 2-family dwelling CE Commerciatiindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory building [ Multi-family
Each additionat bath/kitchen 46.81
i,__l Master builder [ Other: Fire sprirkler ( sq ) "
JOB SITE INFORMATION AND LOCATION Site utilities
i i 203
Job site address: ﬂ?ﬁ % M\WS D Z Caifch basin/ area drain/manhole 1
Brywell, leach line, or trench drain 20.31
City/State/ZIP: % g’ - -
fyrotate fﬁ/ // / 7&/57 }‘nohng drain 20.31
. . . e
Sulefbldg.fapl. no.: / ? ] Project name: § 3+ pj@m%)y{numctumd home utilifies 20,34
Cross strest/directions to job site: 7 / e / 41" Rain drain cannector 20.31
Sanitary sewer {no. linear ft. ) *
Subdivisicn: | Lot no.: Storm sewer (no. linearft;,_ ) *
Tax map/parcel no.: Water service {no. lingar ft.; ) *
- — — Fixture or item
B DESCRIPTION OF WORK . " Absorption valve {water hammaer)} 20.31
ﬂ‘pp e / 5//7/& / )/é M'gé Backflow preventer 43.68
/A /z Backwater valve 20.31
- S . . S— - Clothes washer 20.31
[J ‘PROPERTY. OWNER =~ L | [0 TENANT Dishwasher 20.31
Nama: Drinking fountain 20.31
Address: Ejectars/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: - - -
Floor <rainffloor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal ) 20.31
E-mail Hose bib /| wn | 20,5/
CC1APPLICANT. | " F] CONTACT PERSON tce maker 20.31
Interceptor/grease trap 20.31
Business name: )
Medical gas (valus: § ) *
Contact name: Roof drain (commercial) 20.31
Address: Sinkibasin/lavatory X A 2031 | A0,07D
City/State/ZiP: Tublshower/shower pan 20.31
Urinal 2031
Phone: ! Fax: Water closet 20.31
E-mail: Water heaterfexpansion tank 20.31
e R i CONTRACTOR R TN Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: /97 - / ﬂ/ /
/ D / _')ge’ / W / /2‘/ Multi-family/commaercial re-plipe {first 144 95
Address / 4 ﬁ% /é) W 20 fixtures) :
Multi-familyfcommercial re-pipe ea.
City/State/ZIP: 744?% /% ?72# fixture over 20 867
Phone: &7 77 Sl T Other: 20,31
Subtotal
Emaigl o e et lonjvd SHEH A N _ !
. 74{/ 5 cit ol /.7 '5. Minimurn permit fee 96.64
ic.: ity or metro lic. no.: .
0 Y Z Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee)
signature: o ’)i.
TOTAL PERMITFEE | /()Y - 77|

FORM B70-1004

(o 5477 ]

REV 10117

This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.

* See Fee Schedule




{ . _Plumbing Permit Application
\ o 12725 SW Millikan Way / PO Box 4755 Date Received: ﬁ i1 permit Nofla DN~ D7
Bea\’el’ton Beaverton, OR 57076 Date Issued; /W‘ 1 — -
e n € a b N Phone:{503)526-2493 Fax: (503) 526-2550 [1 ,Dolpl
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

O New construction {7 Demolition For special information, use checkdist,
- Description f Qty. f Ea. J Total
B¢ Addition/alteration/replacement O other: New 1- 2-family dwellings (irciudes 100 ft. for each utility connection)
ORY. OF CONSTRUGTION = | | sFR(1) bath 389.74
- and 2-famity dwelling [ Commercialfindustrial SFR (2) bath 448.20
Oa buifdi O Multi-famil STR (8) bath 506.67
coessory uTding ety Each additional bathkitchen 46.81
D Ma?ter.b.yilder_ e - _D, Gther Fire sprinkler (0 sqft) *
SITE INFORMATION AND'LOCATION Site utilities
. catch baciy — )
Job site address: 12875 SW Barlow rd atch basin/ area drain/manhole 20.31
Drywell, leach ling, or french drain 20.31
CityState/ZIP: - Baaverton Or 97008 Footing drain 20.31
Suite/bldg./apt. no.: | Project name:  Smethers House Manufactured home utilities 20.31
Cross sireet/diractions to job site: 130th and Barlow Rain drain connectar 20.31
Sanitary sewer (no. linear .: 0 ) .
Subdivision: ] Lot ne.: Storm sewer (no. linearft. 0 ) *
Tax maplparcel no.: Water service (no. linear ft.: 0 ) 4
T T Fixture or item
; i i ESCREPT!ON SRk S A Absorption valve (water hammaer) 20.31
Bathroom remodel Backflow preventer 43.68
Backwater valve 20.31
Clathes washer 20.31
; AENAN Tt ; Dishwasher 20.31
Name: David Smethers Drinking fountain 20.31
Address: 12875 SW Barlow Ejectorsisump 20.31
P o Fixlure/sewer cap 20.31
ity/Stat :
tystatelziP: Beaverton Or 97008 Ftaor drainffleor sink/hub/ primer 20.31
Phane: (503) 830-4400 ‘ Fax: Garbage disposal 20,31
E-mait. davidjennsmeethers@gmail.com Hose bib 20.31
TR ; 3 T 3 fce maker 20.31
Interceptor/grease trap 20.31
Businass nama: -
Medical gas (value: $ 0 ) *
Contact name:  David Smethers : Roof drain (commercial) 20.31
Address: 12875 SW BarlowJRd Sink/basinflavatory 1 20.31 20.31
city'stateiziP:  Beaverton Or 97008 Tubishowerfshower pan 1 20.31 20.31
3044 Urinal 20.31
Phone: (503) 830-4400 | Fax s 20,31
E-mail: davidjennsmethers@gmail.com Water heater/expansion tank -20.31
- e T— 0.1
Business name: My E Gonstruction Inc 1&2.famil¥ dwelling re.'up:pe - 144.95
Multi-family/commerclat re-pipe (first 144.95
Address: po box 4116 20 fixturas) -
s . I-famit ial re-pi .
ciystateizP: Hillsboro Or 97123 - Mult-famiiyieommercial ro-pipe 6a 9.67
Phone: (503) 680-6355 Fax: Other: 20.31
E-mai_mr.e.construction@gmail.c | Plumsing. fic: 34-423PB Subtotal
Minimum permit fee 95.64
CGBiic: 156108 City or metro lic. na.: 10251

I chock for Plan Review Plan review ( 25% of permit fea}

A}thurized W % % State surcharge (12% of permit fee) 11.60
signature: ; < TOTAL PERMIT FEE $108.24
Print name: Mike Eisenbeis tate: 08/06/19 l This permit application expires if a permit is not obtained within 189

days after it has been accepted as complete.
FORM B70-1004 REV 1017 + See Fes Schedl
e edule




_ { - Plumbing Permit Application
\ E ‘ 12725 SW Milllkag Way :‘ PO gé»; %gg Pate Received: (%/i 2@@ i £y | Permit No. G2 ariCr- 2320
e Ver ()n eaverton, Date Issued: jet By (R} b4 4
a N Phone: {503) 526-2493 Fax: (503) 526-2550 "%
General Information (503) 526-2222 .
Payment Type:
BeavertonOregon.gov
[J New construciion M Demolition i For speclal informatlon, use checklist.
‘Description [ay. | Ea | Total
£ Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 fi. for each utility connection}
SFR {1) bath 389.74
b 1- and 2-family dwelllng [} Commerctal/industrial SFR {2) baih 448,20
On - O Mttt SFR (3) bath 506.67
iidi uiiti-fam
ceessory buidng Y Each additional bath/kiichen 46.81
] Master builder {1 Other: Fire spriniier {0 5q ft.) *
IFORMATION Site utilifles
e Catch basin/ ares drainfmanhole .31
Job site address: | L{ \ 7 % 2 ; - - 20.3
Drywell, leach line, or trench drain 20.31
City/State/ZIP: Footing drain 20.31
Suite/bldg./apt. no.: l Project name: Manufactured home utilities 20.31
Cross sireet/directions to job site: Rain drain connector 20.31
Sanitary sewer {no. linear .0 ) *
Subdivision: [ Lot no.: ’ Stotm sewer (no. lingar#t: 0 3 *
Tax map/parcel no.: Water service {no, lirear ft:.0___ 3} V4
Fixture or item
Absorption valve (water hammer) 20.31
\(L/F ‘ V2 w2 b\v\ pom ey g.?_\ A (A;,,( Backflow praventer ;gg?
- Q Backwater vaive .
‘M‘—h ‘ A) £ \/\.0'-().'3(/'.‘ @‘/M .. v\‘%‘ Clothes washer 20.31
! Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Electors/sump 20.31
- - Fixture/sewer cap 20.31
City/State/Z1P: Floor drainflocs sink/hub/ primer 20.31
Phone: [ Fax: Garbage disposal 20.31
E-maik: Hose bib 20.31
lce maker 20.31
Interceptor/grease trap 20.31
Buslness name: ?Q’Q SN, Q L e w\, § Medical gas (value: § O ) -
Contact name: O C,\.-Q-A/ ) \% \,(.q ,.{’ Roof drain {commercial) 20.31
Address: L/\ 7 4, ¢ e «z "’\—\ Sink/basin/lavatory 20.31
) Tub/shower/shower pan 20.31
City/'State/ZIP: ] =
Pkl o A7 2 Urinat 20.31
Phone: & 0’% 8/5 SQS 55 Fax: Water closet | 20.31
E-mail: \OQJ(-{,\/ & p Ten 3 Piv vt fg\h“u’s\ C.orn] | Water heatar/expansion tank 20.31
S OONTRACTOR © = Water meter pvt 20.31
Business name: I1VI &i]f?m"-\l; ?weilmg rej-;ljipe —e / 144,95
ulti-family/commercial re-pipe (firs
Address: ﬁﬁ 20 fixtures) 144.95
| o —
City/State/zIP: m‘fﬂ‘r;a;ﬁg’r"ggmme{dal re-pips ea. 9.67
Phone: Fax: Other: 20.31
E-mail Pumbing. ;0 {5 51> Subtota)
= p p Minimum permit fee 06.64
CCBlic: \ \Dﬂ&\ @)\ -7 City or matro lic. no- 1 chack for Plan Raview Pian review { 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature: TOTAL PERMIT FEE | $108.24
| Print name: 1 Date: i This permit application expires If a permit s not obtaklned within 180
days after it has been accepted as complete.
FORM B70-1004 REV 10117 * Sea Fea Schedule




TRACTOR

G Plumbing Permit Application
1/ " 12725 SW Milllkan Way / PO Box 4755
mvem Beaverion, OR 57076

Phone: {503) 526-2493 Fax: {503) 526-2550

T ®
General Information {503) 526-2222

Pemilt No. 425 3OA T, £ 2
Gr—

BeavertonOregon.gov Paymsnl Type:
AR __TYPE OF WORK 7 FEE SOHEDYLE -~ °
. Formdamfamﬁm mohaaidfat
3 Naw conistructon O Demedition . Tow | 6T 5o
o M"’Whmmmm O Other: Now 3 2umily dwollings (nciiies 1007, Jor ezoh iy sonneeion)
1 i CATEGORY OF GONETRUSTION SFR (%) buth 380.74
[:3 pp z-:amxy dwelllag [ Commercialindustrial SF:: {2) bath 4432?
- BFR (3) bath 506,
[T Asoseenry butiding 0 mautiitemily P ] - 3661
D Msﬂm' bquB]’ m Clher Firs apsinkiar ( !! 849 -
ot ) msnammmmomm "Bt utiifes
Catch bash/ eren dinvimerhols 20.3%
Job sits 2t )
st addees: o, U8 SW Wien Lane. Ty ey Rt 057
ChyiStts/Zip: Footing diein 20,34
Suftelohdg. /g no.: | Project name; W ESTIIONT Menvfaured home oiles 20,81
Dross streedirections t job she: Ritin drein eonector 20,581
Banltary sowar (no. maar 120 ) .
Subdivislon! ] Lolno: 723 Stom sewor fno. lnear fLo}____J v
) | Water orvios {no. linoar 1L _O_,_; .
: Tax mpfpam! ne. P orltém
Lo e DESCFRIPTIDN OF WK Ammnm(m hasmmas) 20.31
Mg_, E‘ﬂﬂa,ua:f-wn Vend or Becdiow preventer 4388
Betkwiter valve 20.31
- e e _ Glothex wether 20.31
[ PROFERTY OWNER | 5 R Distaraher 20,31
Newe: DR Horton Diinking fountain 20.31
Address: 4380 SW Macadam Ste 300 if':mw ggg:
reiEWar Sl 3
ciyisazip: Porfland, OR 97239 PP e 557
Fhona: 503‘222'415 1 l Fax Garhaga dispossl _-2"0.31
E-msl; §1§Iade@drhcrton com . . Hoge blb 20.31
REL E} AFPLPGAH‘F Mo ]‘ L . [1:CONTACT PERBON b maker 20.34%
: : Intarcaptargrease tep 20,31
Suout none Modical gas (value: S ) .
Coalaet name: Rouf draln (esmmorcial) 20,31
Address: Sinivbesin/ gvatory 20,31
ClylSistalzip Tubveheawstiahowor pan 20,31
- Urinad 2031
Phone:; Fax Waler clopal 20.31
E-mst: Waler hagter/aspansion tank 20.3%
St L T GONTRAGTOR - Water mater pyi 20,51
Bushass mans: Prasto Homas Inc 152 fanky dwellip 1v-plpe 144,85
Multiemiylcomeemsiel m-pips {firet 144.65
Addrens: 15410 SE 94th Ave 20 fdures) .
uitkfembyioommerial
CiyitsteziP:  Clackamas, OR 87015 ﬁm,wm rpipe o, 8.87
Phone: {£03) 387-8937 Fax Ofher: 20.31
Bmek:_prestohomes@omall.com | Plumbig. ke T m’ e
CoRR: 186215 ..~ Cly ormeba e no: _ 12081 Chsekfor Pian Roview___ Flan Teviow { 26% of poomi f
Aurtheri AN ’ Bials surchasge (12 of parmht]
elgnatule; P N ;. TOTAL PERMAT/
I Prirt neme: b i" Co Sg g AVY~AN , Data: L} {R ,-Ci , " This porwt appCslion expiTes W & penmi T Aot
FORMB70.4 ¥ ?R oy deyu ofter it has been attapted au
o4 E * Bow Feo Bohedule




Plumbing Permit Application B
12725 SW Miliiken Way / PO Box 4755

v

Date Recewed

¥

\

. ! 1 7076
B@&V@Ffﬂ@ﬂ Beaverton, OR 97 Dﬂ!a lssued: é
L A Phone: {503) 526-2493 fax: (503} 526-2550 9 ”} ﬁ‘“""""
General Information [503) 526-2222 V/TDD
BeavertonOregon.gov
T TYPE oF WoRK T r FEE SCHEDULE
. . For special information, use shecklist.
; D kit -
MD New construction R {7 bemoktion B bescnion e e ] el
03 agditontatterationtreplacement 0 oter: Mew 1. 24amliy dwellings (includes 100 & for each ultility onnection)
CATEGORY OF CONSTRUCTION SFR {1) balh 454 91
i 61 and 2-famity twelling [ Commercialindusisial SFR (2) balh 407.45
— SFR (3) bath 460.61
g I s iy o
] [} Accessory build ng B £3 Mudii-family B o P 49 E5 i}
[} Master bullder (3 Other. . Fire sprinkler {0 Tt m ]] i _M -
L JOB Si'ﬂ: fNFOﬂMAT!DN’ AMD LOCATION Site utiliies ]
Calch basin! aree drainimanhole 18.46
Job sile addr e —
ohsie? essmlb qu ‘SCL) wﬁeﬂ L&\ e Drywsl|, leach line, of brench dralp 18.46 )
ﬁlylShle'Z!P‘ BEAVERTON OR Footing draln 18.48
Suie/bldg.iapt. no,: ] Projec| name: Wesimon! {Russell} Manutactured homoe sbilties 1B.46
Cross slreel/directions 1o job sile: h_Rain drair connecior i 18.46
Sanitary sewer (no. fnear 1.0 ) § )
subdivisionn  WESTMONT l Letno: Z"] Storm sawer (no. linsar i.: 0 ) - B ' o
4444 1. D ‘
Tax mapiparce! po. Weler service fio. finea: f L ___l_ SN SR
- ~ - Fixiure or ftem - . ]
DESCRIPTION OF WORK . ] [ Absorplion valve (watet hammer) 1846
;\TSFR Bachflow preventer 1 39,71 39.71
Backwaler valve ) i 18.46 §
Clothes washor ~ 1846 N
[ PROPERTY OWNER | O TENAMY Dishwasher B 18.46
neme: DR Horton, inc Drinking fountain ~ 1B.46
Acdress: 4380 SW Macadam Ave Electorsisump ...} 1846 -
s Fixlure/sawer cap 18.46
wCﬂy!Sta!EfZlP. Portland, OR 97238 S Floor drainffloor sininub! primer ~ 16.46
Fheno: (503) 22241451 , Fax o | | Garbage disposal 18,46
E-mall. Hose bib 18.46
APELICANT ] [ CONTACT PERSON lce maker 18.46
Inlerceplotigrease trap 1845 e
Business name. DR HOl‘tOh. inc S Meadical gas (vaue; § }
Contac name: Emerald Weeks N Roso!f draln (commercial) 18.48
Adoross: 4380 SW Macadam Ave Suite 100 Sinkfasinfiavalory 18,46
Tubfshower/shewer pan 18.46
CilyState2lP. - Portland, OR 97239 o TonErstowerpan
| Utina i8.46
Phene: (503) 222-4151 Fax: Waler elose! 18.46
E-mail esweeks@drhorton.com Water heaterfexpansion tank 18.46
CONTRACTOR Waler meter put 18.46
b e 152 family dwoling re-pipe 131.77
BUSIMSS neme: Trademnark Landscapes Inc — - r.1uh-{nrmlyfcom'nercvalre~pape (ﬁrsl 131.77 ]
Agaress P O, Box 2410 20 fixlures) Sl _
Multi-flamityieommereial ro-pipe ep.
CiysistezP._ Oregon Clty, OR 87045 - I— olute ooy 20 Aad | Bl |
Phone. (503) 631-3893 | Fex (503) 6314737 [ Omer | ] 1848 -
o " & - .- ; . Sz s X " Eubtotal
Bl 5 e SYE wafec] Pmbng ey 00 % —__Bubte
. : ; - P Mintmum permit lee 87 .85
.ECBN-? 11353 s S ,Q&_@%o ke, no: e / /4" e Pian raview { 25% of permit foe)

Aulhorized //;f//f,fi«_’.}:'_' S LAk State surcharge (12% of pemnit fee) 10,54
vonatwe _ , — TOTAL PERMIT FEE B IEFT 17
- . K3 Cat /,f/ Il s ~ Fhls permil application explres if a parmitis nel obiained within 1 0

Print neme l i /}" L4 ——u—(; AJ days after It has been accepled as complele.

ORI 870-1004 REV 10116

" Soe Fee Schedule




Plumbing Permit Application

\)r a 42725 SW Millikan Way /PO Box 4755 | pats Recaived: /&5 =20 -19]  [romitne,
BﬁaVEnQn, OR 97076 Date Issued: .
EB E;ﬂi/ﬂ;ﬂ‘ﬁ??} Phone: {503} 526-2493 Fax: (503) 526-2550 9/ aiﬁiﬁ é’M/
General Information (503) 526-2222 Paymant Type:
BeavertonOregon.gov 4 '
TYPE OF WOSK FEE BCHEDULE
X - Fot spacis! Informution, use chackRst.
[ New conptiugtion 1 pemulition Y Pr—— (o | BT ol
1 Addion/atisrationireplecsmant [ Other, Mew 1- 2-family dweollinga (inclydes 100 #, for each ubity connection]
CATEGORY OF CONSTRUCTION SFR (1) balh 389,74
3 - end 2-femby dwesling £ Commarcialfingustriat SER (2) bath 448,20
- O i faren SFR {3) bath 1 | 50667
L1 Aoosasory suikding ey Each sdditions) balivkiichen 46.81
[ Master bulidar [3 Other. Fire sprinkler (0 L) s
JOB SITE INFORMATION AND LOCATION " Siie wiies
Jobaife sidrezs: 1B048 SW Wren Lane Cateh basin/ arap dreinfmanholz 20.31
Drywaf, terch fina, or trensh drain 20.31
CityBuliZib: BEAVERTON OR Footing dran 20.39
Suitefbidp Japt ro.. ' I Project name:  R{JSSELL Manulactured home utitles 20.31
Cross streeldirections to Job efe: Rain draln connector 20.31
Sanilary eawsr (o, Inear 6 Q_,* } *
Bubdivision: WESTMONT l lotna: 27 Storm sawer (no, lnear i, ) -
) Watst sevvice (no. Kneer fe: 0y .
Tax mapiparcel no.: it ot oo
PESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backfiow prevenier - 43.68
Change Plumber To Ed Mullen Backwater valve 20.31
Clothes washer 20.31
Tl PROFERTY OWNER | [T TENANT e h——— T 1 2031
Name: DR HORTON INC ) Dripking fountaln 20.31%
Address: 4380 SW MACADAM AVE Shon :gg:
; war eap X
Chty/Stata/ZIP: PORTLAND OR 97239 Floor drainfloor sinkub! primer 20.31
Phone: 5032224151 l Fax: Garbage disposal 1 20.31
EmalPILANCHECK@DRHORTON.COM Hoss b 2| 2031
LI APPLIGANT ] ) CONTACT PERSON | foe maker 20.31
Intorceptorigreasa irap 20.31%
ausm‘ R, SAME AS ABOVE Mﬂdlcﬁ] gas (Vﬂm sw%::'———) L}
Contactnams:  AMANDA LOVERIDGE Roef drale {comimancial) 20,31
Addrass: Sink/besintavatory 20.31
- Tub/showarishower pan 20,31
ChiyiStale/2iP: Urel 20.37
Phone; I Fex: Walet closet 20,31
E-mnei: Water hester/oxpansion 4nx 20.31
CONTRACTOR Waler nster pvi 20,31
- . 142 tamily dwaliing re-pips 144,95
Businoss name: Edhward Mullen Plumbagg Mutli-family/commencis] re-pipe {irst 144.95
Address: 1801 SE River Rd :o ﬂaﬂuros), o
I6-fami il re- ea,
ClyStstezip: _Hillsboro, OR 97213 Pasoover 20 967
Fhone: (503) 840-0113 Fax (503) 640-4483 Otner: 20.31
) Sukitotal
Emal jeremy@edwardmulienplub | Plumbing. ic:  34-260PB T —r— Y
CCRlis: Q288 Ty City ormetolic. yo.. 3526 [ 1 Gnecxtor Pisn Roview - Plan review { 28% of parmit fee)
Authonized State swchargs (12% of pammit fea) 11,60
signature; . .MQ TOTAL PERMIT FEE $108.24
_ | Thie permil application expites #f & panni Ia not AEEDEd Wibin 180

! Printneme: Joremy Crace , Date:

days afiar i has basn eccepted ae complets.

FORM B70-1004

REV 1017

* Ses Fer Schadula




( Plumbing Permit Application
(el 12725 SW Milliken Way / PO Box 4755
: B@ﬁ'\‘/@@'ﬁ@ﬂ Beaverton, OR 97076

o % ¢« o v Phone: (503} 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 V/TDD

BeavertonOregon.gov

Da‘le“Rt.?.c.en'edr_LQ

Dute lesued:

Pomitho: B Q0J&- LB T

Paymen? 1ype:

- 1YPE OF WORK 1 FEE SCHEDULE
[ New construction {3 DemoFion For special informalion, use checklist,
Daseription [ oy T Ea, T Towi
3 adation/anerationtreplacement Hower. B Hew 1- 24amlly dwellings (inciudes 100 R for each utility connaction)
CATEGORY OF CONSTRUCTION SFR (1) bath 354.31
[ 1 and 2-lamily dweliing 1 Commerciatindusisal SFR {2) bath 407.45
SFR (3} bath 460.61
Accessory build n [ Mustti-faeniy
a o ne v 4 Each agditional bathikitchen 472 K5
[ Master buitder (1 other L | [TFire spmkier (0 . ] ;
JOB SITE INFORMATION AMD LOCATION Slle utilifes o
I~ = I Calch basind ares dreinimanhnl
Job sile address: %bg {}“g S w%‘{f‘m é,,ﬂ‘ glch basin wrfaa reinimanhole J 18.46
N OR . Drywali, feach line, o/ trench draln 18.46
ciysimerzic:. BEAVERTO - Footna draim 546
Suife/bidg Japl. no.: ] Projectname: Westmont (Russell) Manuleciured home uliktes T 18.46
Cross street/directions 1o job site: Rein drain connecios 18.486 ]
Sanitery sewet {ho. linear 1: 0 ) '
Subdwision: WESTMONT l Letno. ’Z«g Storm sewer (no. dnpar ;0
Yax mapiparcel no, i Waler service (no. finear R0 3 J I
e R S Fixiure or flem
- e DESGRIPTION OF WORK . Absorpllon valve (waler hammer)
NSER Backflow preventer 1 39.71
Backwatar valve d(
Ciothes washar
PROPERTY OWNER } [} TENANT Dishawasher
weme: DR Horton, Inc Drinking fountain
Adsiess. 4380 SW Macadam Ave | Ejectorsisump _ N
P Fixlure/sower cap
tySlateZiP.
- nelate Portland, OR 97238 PSS Floor drzinffloor sinwhuby primer
Phone, (503) 222-4151 B l Faf_f i N Garbage disposal
£-mail Hose bib
) APPLICANT l B CONTACT PERSON fce maker
. Inlerceptotigrease trap
jusmess namo. DR Horton. Inc e e} Madical gas (value: § ) 1
| Contaciname: Emerald Weeks | { Roo! drain (eommercial) 18.46]
Adoress: 4380 SW Macadam Ave Suite 100 Sinkfousinfiavatory 1B.46
CityrState/zIP: Portland, OR 97239 Tubishower/showerpan 18.46
_— e Utinal 18.46
Phone: (503) 222-4151 Fax Water closet 18.46
£-mail esweeks@drhorion.com _ | Waler heatariexpansion tank 18 46 il
CONTRACTOR | Water meler pui | 1848
[ T 182 Tamity dwellng re-pipe
Business neme: Trademark Landscapes, inc Tamily dweling re-pipe 131.77
R — Muiii-famity!/commarcial re-pipe {first 13177
Address P O, Box 2410 20 fixtures) J 1.
) : Multi-ftamily/commercial re-pipe ea.
Civswterzie:  Oregon City, OR 87045 U] fatore gver g mercalrepee g2 l; .70
Phone. (503) 631-3893 Fax: {503) 631-4737 | Oter - ] j 1846
E-meil. L>,’75‘ ,J;:’:,; el e Lf/;'*/{Gaf Plumbing. ke - ({’;4 ,\7(5 ”< Subtotal
* . e ; Minimum permit lee 87 8%
CCPR ke ) oL e c.onos o, 7 F
11353 SR A o "‘.I, TLL@:EL.W." _wafi_f”_uw»_,,,.. - Plan review { 25% of permit {ee)
f'—"n“af:jzf‘} ,,{,}{;:’/f%i_' S S S Stale surcharge (12% of pemit fee) 10,Sﬂ
£ Te £ e e e e -
R . - N TOTAL PERMIT FEE m%’, )
Print npme: l bale 4/ ? /I"_f s ;‘ This permit application expires if @ parmil is not obislned &ithin 180
P o e days atier [t has been sccepted as compitte,

ORI BY0-4004 REV 1046

' Soc Fee Schndule




Plumbing Permlt Application
T 12725 5W Millikan Way / PO Box 4755
Beaverion, OR 57076
Phone: (503} 526-2493 Fax: {503) 526-2550
Generai Information {503} 526-2222

BeavertonOregon.gav Payment Type:
o o | TYPE OF WORK " FEE BOWEDULE "
i For spocts! informalion, use checklst,
[} New constvpton [ pemedtion e——— oy | s -
(3 Additionfefterationsreplecamant O Other: Kow 1 2-family durslings Ginclucies 100 11, for esoh iy connection)
Ry GATEGORY OF GORSTRUCTION SFR (1) batn 369.74
3 1- and 2-4amily dwalling 3 Commerciatindustral EFR (2) bath ?5::?
: - SFR (3) bath X
Ul Acosssory buiding (0 Mutesarmhy Eash sdcitonal batvidichen 46.81
Dmbuuder {0 other: Fire eprinkler (O s -
il 0B GITE INFORMATION AND LOGATION | G iiiHien
= ‘ ” Cslch basky erea draiimanhols 20.3%
dob ults uddress; Nﬂlo% SV\/ Nf‘m Lacte, Drywrsd, baach hva, or trersh drain 20.%1
GRyrSiala/ZiP: Footing drain ' 20,34
Sulsf.Iept vo. | Prolect numo: WeESTITIORT Mandtachured horoa uifios 20,31
Cross stresldirections & jobr sfia: Reln drain eonnector 20,31
Sanitary eswer (no. lnear ;0 ) :
Subdhvislon; [totno; 2 © Stom sewer (no, e ;D) .
- Water servios (ho, linesr ;0 ) g
Tax map/pares! no.: -
bbb ~ e - Flxtire or itdm
vea . DESORIFHON OF WORK Abeorption vahee (watet hammen) 20.31
CJW'f)"— Etavation Vender Backdiow prewsnisr 43.68
Backwaler vilve ‘2031
. N : . : . Ckithes waahur 20,31
. CIPROPERIY OWNER | {1 TeNANT | [Ciotwasher 20,31
Neme: DR Horton Drinking tountain 20.31
Adiress: 4380 SW Macadam Ste 300 j&f“”‘"“’““ ;"-gg:
refeEviar £ap A
ciystteziP: Portland, OR 97239 Floor drakfoor skt piomar 20,31
Phane:  503-222-4151 l Fax Garbape tiipasal 20,34
Emek_slslade@drhorton.com _ Hogs bl 20.31
ool U OVABRLGANY T GopYACT PRRSON 18 Rt 20.31
R e : : Intercaptorigronse trap 20,31
Businass name: Madical ges (valus: $f) ) !
Contant nams: Raed drain (commereial) 20,31
Address: Sink/basint evatory 20,34
Tub/shower/ahower pan 20,31
Cly/Sieta/z|p
Ty Uringl 20,31
Phone: l Fax Wabsr cibast 2D.84
E-tmiad: Walsr haater/anpenalon tank 20,91
e ComAgon Wer mutr i 20.31
- 142 famby dwelling re-pips 144,85
Busineas name: Presto Homes Inc Mudfembyioommerdl tv pips e 144.65
Addnese: 15410 SE 94th Ave 20 fitures) .
)
CaylgaterziP: Clackamas, OR 97015 m“"”"mm rrpe e 867
Phare; (503) 387-6037 Fax: Other; 20.31
B prestohomes@omail.com | Pluwbhg. ke T ————" GEEA
COBlie: 106215 Chyormawatie no: 12081 ] Cneck fof Pian Review _ Plan to¥iow { 25% of perk fow)
mmM LA ‘ Binta surciargo (12% of pormt fo0) 11.60
slgnate: AR v = O Y ; TOTAL PERMITFEE |  $106.94
e Nicole Cavarta T O R[TE ] mmmpmamrs e,
FORM B70-1009 " REY 017 * Bes Fep sw&ta :




Plumbing Permit Application

)( ‘s 12725 SW Millikan Way / PO Box 4755 Date Recaived: A — O <) S | vamit ho.:
RG&VQE'QGE’E Beaverton, OR 87076 Dot Teonnd: 2019 W
¢ b ® 6 a w Phone (503) 526-2493 Fax: {503) 526-2550 —7 (7
General Information (503) 526-2222 »
BeavertonOregon.gov Payment Type:
TYPE OF WORK FEE SCHEDULE
" For spadial information, use chocklst,
io -
3 New construction {7 Demoittizn Beserin Ty 1 BT iem
[} Additlordaterationitaptecement {3 Other: New 1. 2family dwallings (inclvdes 100 f, for sach Uity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389,74
T 4- end 24emiy dweliing 3 Commercialindustrial SFR {2) bath 448.20
o O Muliaa SFR (3) bath 1 506.67
1] Acosasory buiding i Exch addiianal bativiitchen 46.81
£ #aster bulldar 3 Other. Fire sprinkier {0 ) .
JOB SITE INFORMATION AND LOGATION [ Blio willities
Jobuil sadress: 10108 SW Wren Lane Catch basin/ arer dralnfimanhole 20,314
Deywal, lzach line, or twnoh drain 20,31
CiySatazie: BEAVERTON OR Footing draln 20,31
Suitafbldy fapt. oo ] Project name: RUSSELL Menufastured home utilities 20,34
Cross stroatidiections to job eite: Rain drain connector 20031
Sanitary sowar (no. finsar i ) .
Subdivision: WESTMON'T l Lotno: 28 Btom: sewer (no. linearft: 0y .
. Water sarvics {no, finesr it 0__ 3 .
Tax map/parce! no.: Frors or T
DESCRIPTION OF WORK Absorption valve (water hammer) 20,31
Backfiow praventer 43.68
Change Plumber To Ed Mullen Backwaler valve 20.31
Glothes waehsr 20.31
L) PROPERTY OWNER ] L) TENANT Dishwasher 1| 2031
Nama: DR HORTON INC Drinking fountain 20.31
A Ejectora/sump 20.31
Address: 4380 SW MACADAM AVE P 037
1 e oap .
Cty/StaterZIP: PORTLAND OR 97239 Floor drainfoor siskmul/ primer 20.31
Phone: 5032224151 f Fax; Garbage disposs) 1§ 2031
Emel.  PLANCHECK@DRHORTON.COM |_Hose biv D 20.31
[ APPLICANT I 1 CONTAGT PERSON fce maker 20.31
Inorcaptotigrenss trap 20,31
Buglessname:  SAME AS ABOVE Modicalgus (velom 500 ) :
Contactname:  AMANDA LOVERIDGE Roof drein {commerolst) 20,31
Address: Sink/basinigvatory 20,31
- . Tub/showsr/shower pan 20.31
CityiStata/2IP: U 20,37
Phone: | Fax Water closel 20.31
E-mai); Water heatar/sxpansion tenk 20.31
CONTRACTOR Water eter pyi 20.31
- N 182 family dwalling ra-pipe 144,95
Businacs nama: Egward Mullen Piumbmg MUl Tamiyloommercial ra-sips Grat 149,55
Addrese: 1601 SE River Rd 20 fixtures)
Mulli-famiyloommerciat re-pipe eg.
City/Siatsizie: Hillsboro, OR 97213 e ovar 2oL fe-pipe 9.67
Phone: (503) 840-0113 Fex (503) 640-4483 Other: 20.31
i tub | Plumbing. fic;  34-260PB Sublotaf
Emed jeremy@edwardmullenplu e T — 3564
B iie.: 9268% P e, City ot moko k. o 3526 1 Cnect fo1 Pian Rivigw Plan review { 28% of pemi fea)
Authorized State swechargs (12% of parmit feg) 11,60
signature; /N TOTAL PERMITFEE |  $108.24
Print mme:rm C -~ Date; j This permi{ sppilcation axpires H b parmi 16 not Sbianed Witk 150

FORM B70-1004

REV 1017

days after it fes baen uooepled ge complets.
* See Fas Schedule




Plumbing Permit Application

\)( ‘. 12725 SW Millian Way /PO Box 4755 | vats Recsives: 5 ~) Cf— 1 | pemit o, | %~ A
BEaVEfton; OR 87076 Dale Isaued: é‘ l A
éB gayqrt;osg Phone: (503} 526-2493 Fax: (503) 526-2550 5 3}@16’) bt
General information (503§ 526-2222 Pasmeant Tyoe:
BeavertonQregon.gov ymeant Type:
TYPE OF WORK FEE BCHEDULE
[} New consteuctian 03 Demalition For spacis) im"ormaa'o?, bk dims" I
Destription Cily. Ea. Tota!
L) Additon/atterationiraplacement O other New 1. 2-famlly dwaliings (includes 100 fi, for each ublity connection)
CATEGORY OF CONSTRUCTION SFR (1) balh 380,74
LI . and 2-5emily dwelling ) Commercielindustriat SFR (2) bath 448.20
- - SFR (3} bath 1 B06.67
H Accessury bukding £ Ml famy Each addfiornsl bathvilichen 46.81
] Mesier busdar [ Ctner. Fire sprinklar (£ sqfl) *
JOB SITE INFORMATIOR AND LOCATION | She wifics
Jobots sirees: 16041 SW Wren Lane Caich basiny area drai/manhels 20.31
Drywel), {oach lins, of rench drain 20.314
CitysawziP: BEAVERTON OR Fooling draln 20,31
Suite/vidg fapt. n0.: ] Projsctname:  REJSSELL Mesiufactured home utifies 20.31
Cross streel/diroctions to job sita: Rein drain connector 20,31
Sanitary sawer (no. linsar e ) .
Subdivision: WESTMONT | Lotno: RB7 Blom sewer (no, linescit: ) ‘
Tax mapiparcal no.: Water sorvica {no. Ynear ;0 ) ’
" Fixture or ftlam
DESGRIPTION OF WORK Absorption valve {watsr hammer) 20.31 ‘
’ Backflow praventer 43.68
Change Plumber To Ed Mullen Backwaler valve 20.31
Clothes washer 20.31
E] PROPERTY OWNER i [J TENANT Dighwashar 11 2031
Nems yp LTORTON INC Drinking fountatn 20.31
Address: 4380 SW MACADAM AVE Ejectors/sump 20.31
. : Fixture/sewar cap 20.31
CityiState/ZiP: PORTLAND OR 97239 Floor drainficor sinkmub? primer 2031
Phone: 50132924151 ’ Fax: Garbage dispozal 1 20,31
Emit.  PLANCHECK@DRHORTON.COM Hosa bib ) 20.31
[} ARPLIGANT | (3 CONTACT PERSON fe maker ;ggl
Intercepiorgrenss trap B
Bugheesname:  SAME AS ABOVE Modical gas (valve: 3 ) :
Contectrame;  AMANDA LOVERIDGE Roof drsin (commarcil) 20,31
Addresy! Sinkbasinfavatory 20.31
> . Tubvshower/shower pan 20.31
City/Stales2iP: Urinal 20.31
Phone: | Fax Water closet 20.31
E-mai: Water hoatersxpansion tank 20.31
GOHTRACTOR Waler meter pvi 20.31
- - 142 tamily dwulling re-pipe 144.95
Business name: Ediward Mullen Plumbing Mutt-famkyloommereial Toptpe (it 144.95
Address: 1601 SE River Rd 20 fixtyres) X
i )
chysstaiziP: Hillsboro, OR 97213 et oot o et e-pipe o2 9.67
Phone: (503) 640-0113 Fax: (503) 640-4483 Other: 20.31
;g Piumbing. lle.: -260P Bubtetat
Eﬂwif jeremy@edwardmullenplub | Fiumbing. lie: - 34-260PB e Sa—r— S66a
GOB lie.; 9268% i, Cliy ormetro lie. no. 3526 ] choex (o Pian Roview Plan review { 25% of pamit fae}
Authorized Siate swcharge (12% of pamnit foa) 11.60
signature: TOTAL PERMIT FEE £108.24
. ; This i application explres If a i Ia riot oblained within 180
pintoans: Jeremy Crace [ owe | e R T4 b o

FOR#M 8Y0-1004

REV 10117

* Ses Fee Schedula




Plumbing Permit Application

‘g(ﬂ 12725 5W Mmillikan Way / PO Box 4755 [Dane Received: q‘ “'Q;f“”fg

gy BAOIR - H4D (|
A

B@@V@Fi@ﬂ Beavertan, OR 7076 Oule lssued. /
0 &t ¢ 0w Phone:(503) 526-2493 Fax: (503) 526-2550  |eemorl mp, !
General Information (503) 526-2222 V/TDD Payment Type:
BeavertonOregan gov
(T TYPE OF WORK ) FEE SCHEDULE 7
O New construction [} Demoktion ___Forspecial informalicn, use checklist. ]
- - - Deseriplion Loy | € | Towl
[3 Addnionsakerationtieplacement [ Other. New 1. 24ambly dwellings (includes 100 1. for each ulility connection)
CATEGORY OF CONSTRUCTION SER (1) balh 354 31
[ 1- and 2-family dweling [} Commercialindustrial SFR (2) bath 407.45
” RTTI— SFR (3) bath 460,61
y b (X ]
U Accessory tutd np Hib-Tamily wemmed | EBeh aniditional bathikitchan 4255 B
[} Master bultder L ] 0 oner oL [TFire spnmkier (0 sqh) : . T
JOB SITE INFORMATION AMD LOCATION Site ulitities
T — - 1 Cateh basin/ aren drzin/manhole 18.46
Job sile address; ™ e - e ]
onele : ib O{’l \ 6{'23 (-’LJ £ LV\ ‘‘‘‘‘‘‘ Drywel, Isach line, or tranch drain 18.46
CitystateziP:  BE AVERTQN OR FET— 1845
Suita/bidg.Japl, no.; ] Projeclnams: Westimont (Russell} Manutactured home uliMies 18.48
Cross sireel/directions 10 job sile: Rein drain connector 18.48
Sanilery sewet {no. finesrft: 0y .
Supdivision:  WESTMONT I Lotne: 5"\ Storm sawer (no. Jnoar .0} o N
Tex mapfpatcel no. Waler service (no. linear ﬁ‘:Q____m_) ¢ ]
B N e Fixture of item . -
_ GESCRIPTION ?f ﬁ?RK o Absorplion velve (waler hammes) B 18.46
NSFR Backfiow prevenier 1 KISR| 309.71
Backwaler valve )F 18.46
Ciothes washer 18.46
FROPERYY OWNER ] O TENANT e—— 1B.45 ]
name: DR Horlon, inc Drinking fountain B ’ 18.46 B
Agdress: 4380 SW Macadam Ave Eiectonssump ] 18.46 —
Fixlure/sawer tap 18.46
gClty.'Slil(f:l'ZiP. Porﬂand, OR 97238 — Floor drainffloor sinkihub/ primer a ] 18.46 _
Fhono (603) 2224151 | Fax ] | corage deposn 16.46
E-mail; Hose bib 18.46
(% APPLICANT ] B CONTACT PERSON feemaker 18.46
Inlerceplorigrease rap 18.46 |
| Business name. [JR Horton, Inc Medical gas (vatue: ¢ () ) '
Contact name: Emearaid Weeks Roo! drain (commerciat) 18.46
Ad¢ress: 4380 BW Macadam Ave Suite 100 Sinkfonsinlavalory 18.46
/ Ishi
City'Stste/zIP. - Portland, OR 97239 Tublshower/shower pan 18.46
Urinal 18.48
Phono: (503) 222-4151 Fax: Water closes 18.46
E-mail. esweeks@drhorton.com Wates healerlexpansion tank 18.46
- S o = - _—
CONTRACTOR Waler meter pvt 18.46 -
e T | 182 tamity dwoling re-pipe 131.77
Business neme: Trademark Landscapes, Inc farlly I —— -1 —
T — Mutti-famliy/eommereiai re-pipe (first 131.77
Adsress PO, Box 2410 20 tixiures) - .
. Multi-famity/eom iat rg.pi 3
Cliy'steter2lP. - Oregon Clty, OR 97045 o T iegmmercia te-pipe ea I 8.7
Prone: (503) 631-3893 Fax: (603) 6314737 Olher, - o ! j 18.46 |
R : T ; > 7 5
Email. 25, 37 e FE aisi o] Pumbing be le 05 Y ub:‘;“'
5 ‘ - _ ‘ — — ‘ intmum permit fee
»CCB e 11383 s <, d&f@’@ le. o, O 7 7(;" : Plan reviev: { 25% of permil tes)
T B Ty
Aulhosized ‘_,,{i’,’w:%’ﬂ;j N R 7 Stale surcharge (12% of peamit fee)
signature: A , - ] TOTAL PERMIT FEE

Prinl name:

ORM BY0-1004

l Dale //ﬂ 7 /,:”’, P I " This permit appilcation expires if 3 permilie ot obtalned within 180
< days after it has been stcepted ag complrete,

’ 1
REV 1016 * Sor Fee Schndule



P_Iumbirjg Permit Application

12725 SW Millkan Way / PO Box 4755
8eaverton, QR 57076

Phone: (503} 526-2493 Fax: {503) 526-2550
Generel Information {503) 526-2222

BeavertonOregon.gov
. Forepecial iformalion, ise shorkst,
3 New coretuoton [ Pemediton o T oy 1 Es Vel
0o Addiﬂwmmﬁmfmp!awmunt O other. New 1. 24amlly ewellings (Includes 100 7, dor smoh ubijty eonnostion)
L. . ..' .. CATEGORY OF CONSTRUGTION EFR (1) beth 289.74
r,j o z-smnydmmng £3 Commersiaindustrial BFR (2) bath 448,20
YT BFR (3) bath 505,87
£ Aocesaory buiding Y Eash addisonal bothlichen 46.81
1:; Mnm bulker 1 Other, Flre spinkier f__.._ g} :
" JOB SITE RERMATION AND LOGATION | Bl utilties
Catch baein/ prea drakvmanhole 20.31
Job et addreow: flotl SwW _Wien Lang. Biyweb, leath Bne, or trensh sitn 20.31
City/Stato/ZiP: Footing draln 20.31
Sults/Ady fapt. mo.: | Project name; WesTmont Uenufsctured homa uiiios 20.31
Croas strestdirections o job eHs: Rain draln eenpscior 20.31
Bonltary sewar (no, Ineer f1:D__ .
Subdivision: l Loino.: ¢ s Btom swer (no, nearfi @ ) ' .
, Wider sonves (no. linear ;0 3 .
TE mapipares! no. Flshire o7 T :
' - o DEBCRIPTION OF WORK Absoiption valve (water hammer) 20.31
CJ ¥ 3 Rackwater valve 20,31
- — — . . Cloties waaher 20.31
_ O PROPERTY owmER | L] TEHARY Dishvasher 20,31
Neme: DR HOrt()ll Drinking fountain 20.31
Addrses: 4380 SW Macadam Ste 300 ME“’WW"‘"""" ;gg:
rogp 3
cyisiaziP: Portland, OR 97239 Fioar dratniioot sy s 26,99
pooas:  503-222-4151 | Fax Gexbugo disposs] 20.31
E-mak: sIciade@drhorton com _ e | [Rlese by 20,31
SDARlOANT. . . [T [ oNTACT PERBON .. | | lemaker 2031
: s Irdarosptorigressa tap 20,31
Bwhmn neme; Metical gus (velue .D__) "
Contatt name: Roof draln (commereial) 20.31
Address: Binibasinevaiory 20.31
Tubdshowetishowst pan 20.31
Y P
RiiBiate/Z Vi 20.31
Phena: J Fax: Weter closel 20,31
E-tnall: Waler heaterfexpanslon tank 2031
Lt IR TN T GONTRAGTOR Wty meater pu 20.31
¢ mame: Presio Homm Inc 182 famly dwelling re-plps 144.85
Busine Madt-farn | re-pips (frsl 144.05
Addresa: 15410 SE 94th Ave 20 Bdurey . .
Mutti-femiyfoo, I
caysmezi: Clackemas, OR $7015 Rt ororgy o VPP e 8.87
Phone; (503) 387-6837 Fax Other, 20.31
Subiotal
Enadi; P} NN
prastohomes@grmall.com umbing 1 T —— Yy
CCBlie: 166215 .~ Chy ormetrolie. o 1208 Gheck fo Plan Reviow _ Plan reviow { 25% of pormih foo)
Autho _ ‘ St surobarge (123 of partit fen) 14,60
l signatude; ‘ ] r ]L __“] o me, PERMIT FEE $108.24
Prird name: N 1 e Q CAW@ Date: R er ~ This pormit :ppBe on explres If & pevmibt 3 not obizined within AB0
v } T days after K has baen accepied ap comgleis,

* Bus Fea Bohadulz




( Plumbing Permit Application OFF’CE USE _ONLY T A
\ E rton 12725 SW Millikage\/av\?z rt/ Pogsg %32 Date Received: @ f{{—? Permit No.: %2 C) 5{’ % &(;;
i on, Date Issued: By:
0 ‘anee o N  Phone: (503} 526-2493 Fax: (503) 526-2550 b { \Ji’ o m‘A

General Information (503) 526-2222

P t Type:
BeavertonOregon.gov ayment Typ

TYPE OF WORK FEE SCHEDULE i "
1 New construction . [ Demolition For special information, use checklist.
Description | ay. | Ea | Total
EAddltlonfalteratlonfreplacemenf L] Other: New 1- 2-family dwellings (includes 10 fi. for each wtility connection)
R _ CATEGORY. OF. CONSTRUCTION . GoLinnT | SFR (1) bath 389.74
#8-1- and 2-family dwelling [ Commercial/industriat SFR (2) bath 448.20
- — SFR (3) bath 506.67
1 Accessory huilding 71 Multi-family — -
Each additional bath/kitchen 46.81
[3 Master builder 1 Other: Fire sprinkier ( < fl) .
o JOB SITE INFORMATION AND LOCATION : R Site utilities
— Calch basin/ area drainfmanhole 20,31
Jab site address: & ) S &-
S Suy cheshnob Aue Drywell, leach line, or trench drain 20.31
CityState/ZIP: -eav-r-ors. DR 97009 Footing drain 2031
Suite/bidg./apt. no.: } | Project name: L\f\;ﬂg*‘ e }* Manufactured home utilities 20.31
Crass street/directions to job site: Rain drain connecter 20.31
Sanitary sewer (no. linear ft: 70} 70 *ls7.99
Subdivision: | Lot no.: Storm sewer (no. linearft.______) *
Tax maplparcel no.! g:ﬁ:iﬂi:rﬁm finearft:___) -
AR "' DESGRIPTION OF WORK S Absorption valve (water hammer) 20.31
ﬁ -’t'\ 2 Twdbe €S Fie g\g,u_pw Sovr Backflow preventer 43.68
Backwater valve 20.31
ot T \)cﬁr\«rowhﬁ 2 ;
T — e - e Clethes washer 20.31
: ] PROPERTY QWNER l LU TENANT 00 [aeaaien 2031
Name: ’ Drinking fountain 20.31
Address: Ejectorsisump 20.31
J— Fixture/sewer cap 20,31
e/ZIP:
ityfSta Floor drain/fflocr sink/hub/ primer 20.31
Phone: Garbage disposal 20.31
E-mail: Hose bib L 20.31 Yot
lﬁ APPLICANT _ ] loe raker 20.31
Interceplor/grease trap 20.31
Business name: TD ) ~P £ | \» P [F] Vb\,b i ;—\5 Medical gas {value: $ ) N
Contact name:  121¢ W gueh o ch “ainy y : Roof drain {commercial) 20.31
Address: Sink/basinflavatory . 1. 20.31 Lo, e
- . Tub/shower/shower pan | 20.3t 20.3}
City/State/ZIP: - & oM 4
,% ) V\“ O ‘L 1 7 a Urinal 20.31
Phone: fﬁ”‘@i ) s Lf oH 7 7 | Water closet J 20.31 1e.3}
E-mail: _ Water heater/expansion tank 20.31
; e S CONTRACTR o Water meter pvt 20.31
N . . 1&2 family dwelling re-pipe 144.95
Business name:; - "
F ! ,P € i \_ C}D l UM\? ”’“:’"‘ Muli-famity/commercial re-pipe (first 14495
Address: 20 fixtures) )
. L R Multi-famity/commercial re-pipe ea.
CitylState/ZIP: 12, w4y ¢ , O1s 5 G 70 fixture over 20 9.67
Phone{g“c)jl 57 u_[_ C)‘—f 77 Fax: Other: 20.3t
E-mail: Plumbing. fic.: Subtotal | {4, &S
oCB I P ol S Minimum permit fee 96.64
ic.: T o ity or metro lic. no.: -
[ 7% 35 id 7259 Plan review { 25% of permit fee)
Authorized — State surcharge (12% of permit fee}
ignature:
signature W ) ' TOTAL PERMIT FEE
Print name: [T ’ F !4 (/( | Date: G- l This permit application expires if a permit is not obtained within 180
l D C_} < { 8 } / Cf days after it has been accepted as complete,
FORM B70-1004 REV 10/17

* See Fes Schedule




City Of Beaverton
12725 SW Milikan Way

\\( o Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o ~Emall cunderwood@beavertonoregon gov

[X] Addition/alteration/replacement

[7] New Constructlon

X} 10r2familydweling  [] uti-famiy [ Commerciat [ Accessory

Job Address: 11450 SW 12TH 8T

Clty/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job slte:

18116DC03000

Tax mapfparcel no.:

rapiace water service like for like 50 fest
replace interior water pipes to 1 water heater, 1 washer machine, 2 hose bibs. 30
feat

PR01T-3617

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00267
Approval Code: 023645 8/16/2019 12:41 pm

E-mailed To: jessadvancedplumbing@gmail.com

Please check all that apply: [[] Reclalmed wastewaler

[T} cremical drainage waste
and vent systems

] Med gasivacuum system or
heaith care facility

1 multi-purpose Fire sprinkler
sysiem

[T water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

[ vacuum drainage waste and
vent system

D Commerclal booster pump

[] Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

[] wastewater pretreatment
system

Description Total

Hose bib

Water Service - first 100 feat

Balance of permit fees

CCB lie, no.:

Plumb lic. no.: PB470 178586

Business Name: ADVANCED PLUMBING LLGC

Contact:

Address: PO BOX 65022

Clty/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Emall; jessadvancedplumbing@gmaii.com

Metro llc. no.: City lic. no.:

Upon revlew and approval by your local jurlsdiction, your permlt wiil be e-malted or faxed
within one business day, with Instructions on how fo schadule your Inspaction.

NOTE: This Authorization To Begin Work expires within 180 days if a parmit is not obtained.

The Iocal building depariment may determine that an Authorlzation To Begin Work Is nuil and
vold if it does not meet apptlcable fand use laws and local ordinances.

Inspections Phone: 503-526-2400

Name: chuck mcAllister Subtotal $96.64

Phone: 5032414945 Fax: 3605714188 Stata surcharge (12% of permit $11.60
totai)

Email: TOTAL PERMIT FEE $108.24

Inspections Email: cunderwocd@beavertonoregon.gov

This Authorization To Begin Work must be posted at the Job site until replaced by a Permit




Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755 | Datd Recaivd) 7/ 5/2011 O PermitNo.. B2019-3005
Beave(rton,) OR 97076 Dald Issued: - By:
B Fax: (503) 526-2550 |C;'
ation (503) 526-2222 | B[}Y OF BEAVERTON Payment Type:
beavertonOregorn.gov | ILDING DIVISION )
O New consteuction £ Demolition . For specilal information, use checklist,
Description I Qty. l Ea. I Total
™ Addiflon’a"efa”ﬂ“ffeplacemem [ Other: . New 1- 2-family dwellings (includes 100 i, for sach utility connaction)
Soleiion . CATEGORY OF CONSTRUGTION - ' SFR (1) bath 389.74
[1 1- and 2-family dwalling Commeraialfindustrial SFR {2} bath 448.20
O A buildi [ Mutti-famil SFR (3) bath 506.67
ceessory burding ety Each additionat bath/kitchen 46,81
EI Master builder 2 Other: . e Fire sprinkler { O $q ft.) -t
N JOB_SITE INFORMATION ‘AND LOCATION S MEite ubilitles .
Calch basin/ drain/manhof .
Job ste acress: 12325 SW Horizon Bivd. arch basi ares Tralvmannoe 20.31
- Drywell, leach fine, or trench drain 20.31
Cityistate/zIiP:  Beaverton, OR 97007 Footing dratn 20.31
Suite/bldg.fapt. no.. 31 I Projectname: Deka Lash Manufactured home utilities 20.31
Cross street/directions to job site: 8W Barrrows Road (NWC) Rain drain conneclor 20.31
at Progress Ridge TownSquare Shopping Center Sanitary sewer {no. linear ft.0 ) *
Subdivision: I Lot no.: Storm sewer (no. linearft:. 0 ) *
Tax maplparcel no.; 28 1 05AA02301 Water serw.ce no. linear .0 )
T — T Fixture or item
: _ "DESCRIPTION: OF WORK i : Absorption valve (water hammer) 20.31
Tenant Improvement prOJect of an existing shell space for a new 1 257 s. f Backflow preventer 43.68
Deka Lash eyelash extensions studio. . Backwaler valve 20.31
RS Te et T D Clothes washer 20.31
. (] 'PROPERTY:OWNER = = mih el : 2 | | Dishwashor 20.31
Name: ssy Belle Inc. Drinking fountain 20.31
address: 628 Lake Bay Court , Ejsctors/sump 20.31
- OR 034 Fixture/sewer cap 20.31
Ciyistate/ziP: Lake OSWGQO, 97 Floar drainffloor sink/hubf primer 1 20.31
Phone: Fax: Garbage disposal ‘ 20,31
E-mail: cgnssmger@dekalash com ' Hase bib 20.31
i : . APPLICANT : B DCQNTAGTPERSON e lce maker 2021
- - Interceptor/grease trap 20.
Business name: ONE! Archltecture -
Madical gas (value: $ 0 )
contact name: Kristy Ballog / Project Manager Roof drain {commercial) 20.31
Address: 8801 N. Central Avenue Ste. 101 Sink/basinflavatory 2 20.31
city/State/zIP:  Phoenix, AZ 85020 Tubishower/shower pan 20.31
: 5 Urinal , 20.31
Phane: (858) 342-4622 Fax: Water cloget 1 20.31
E-mall knsty ballog@onearchltecture us Water heater/expansion lank 1 20.31
S : S CONTRACTOR i o : Waler meter pyt 20.31
182 family dwelling re-pipe 144.95
Business name: To Be Determ;ned d s
Mutti-family/commercial re-plpe (first 144.95
Address: 20 fixtures) :
- -pl .
Clty/State/ZIP: :i’:(‘:f}:;a;‘gf’;gmmem]a' re-pipa ea 9.67
Phone: Fax: ' Other: 20.31
E-mail: Plumbing. lic.: Subtotal
. Minlmum permit fee 96.64
,CCB o City or matro lie. fo.: 1 Check for Plan Review  Plan review { 25% of permit fee)
Authorized . State surchatge (12% of permit fee) 11.60
sighature: TOTAL PERMIT FEE $108.24
Print name: Date: This permit application expires if a permlt is not obtalned within 180
days after it has been accepted as complete.
FORM 870-1004 REV 10/17

* See Fes Schedule




Plumbing Permit Application

\(/— 12725 SW Millikan Way / PO Box 4755 Dale Received: 2_.] 9 ]9 pemitNo.: B2019-0704
: Beaverton, OR97076 | pate lssved: 72 {2~ (O] By (A gia
Payment Type:
TYPE OF WORK FEE SCHEDULE
¥ New construction [] Demolition For special information, use checklist,
Description [ay. ] Ea. | Totut
{1 Addition/alleration/replacement 0 Other: New 1- 2-family dwellings (Includes 100 It. for eash utility connaction)
'CATEGORY OF CONSTRUCTION SFR (1) balh 380.74
{7 1- and 2-family dwelling ] Commaercialfindustrial SFR (2) balh 448.20
SFR (3) bath 506.67
- -
O Accessory buiding B2 Mull-farmly Each additional bathikitchen 46.81
[ Master builder [ Other: Fire sprinkler ( 0 sq ft.) .
JOB SITE INFDRMATIGN AND LOCAT|ON Site utilities. _
Calch basin/ area drain/manhole 20.31
Job site address: J ;
r:\ Sk _ 7//;}"’/)‘/’4/ %ﬁ%@ﬁjz’ﬂ Drywell, leach fine, or trench drain 20.31
City/StatefZIp: B averton / OR / 97005 Fooling drain 50,31
Suitelbidg.lapt. no.: | Project name: L2 Apal’tments Manufactured home ulilities 20.31
Cross street/directions lo job site: Rain drain connector 20.31
Sanilary sewer (no, linear ft; 0} .
Subdivision: | Lot no.: Slorm sewer (no. linearft; 0 ) .
‘Tax mapfparcel no.: Water service (no. linear &t.: O ) .
- Fixture or item
DESCRIPTION OF WORK Absarplion valve (water hammer) 20.31
Plumbing system installation for new mixed use building; total of 173 | [ Backfaw preventer 6 | 43.68| 21840
living units, 5-stories. Backwater valve 20.31
Clothes washer 173 20.31| 3,513.63
K] PROPERTY OWNER [ TENANT Dishwasher 173 20.31 3,513.63
Name: Rembold Properties LLC Drinking fountain 2 20.31 40.62
Address: 10305 SW Park Way Suite 204 Efectors/sump 3 | 2031 60.93
- e | 5 Fixture/sewer cap 20.31
Cl“lr[State : Portland/ OR /97225 Floar dralnffloor sink/hub/ primer 23 20.31 467.13
Phone: (503) 222-7258 | Fax (403) 222-4053 Garbage disposal 173 | 20.31] 3.513.63
E-mail: Hose bib 10 20.31 203.10
APPLICANT | ] CONTACT. PERSON lee maker 173 1 20.31| 3,513.63
T Plumbing 1 - Interceplor/grease trap 1 20.31 20.31
Business name: [ apani riumoing Inc Medical gas (value: § 0 ) ;
contact name: Debbie Millerjord Roof draln {commercial) 15 20.31 304.65
address: 2103 SE 12th Avenue Sink/basin/lavatory 399 | 20.31] 8,103.69
ciyistatezie:  Battle Ground / WA / 98604 z‘fb’s!""we”smw” pan 218 ggg: 4,427.58
rinal .
Phone: {360) 687-3983 | Fax: (360) 687-4494 vo—" 5501 2051 446520
E-mall: debblem@tapaniplumbing.com Water heaterfexpansion tank 6 20.31 121,86
" CONTRACTOR Water meler pvi o 20.31 40.62
. . -pl .
Business name: Tapani Plumbing Inc 182 famlly dwelling re-plpe 144.95
-~ Multi-family/commercial re-plpe (first 144.95
address: 2103 SE 12th Avenue 20 fixtures) :
cliystate/ziP; Battle Ground / WA / 98604 Mull-family/commerclal e-pipo ¢2. 9.67
Phone: (360) 687-3983 Fax: (360) 687-4494 Other: 20.31
Emai: priane@tapaniplumbing.co | Plumbing. lie: 37-269PB - S"b:’f‘a' 32,531.61
- _ nimum permii fee
CCB o 60958 .| Giyormetrolic. o 1629 [7] Ghock for Pian Review  Plan review ( 25% of parmit fee) | $8,132.90
Authorized , A / ; w State surcharge (12% of permitfee) | 3,903.79
signalure: \‘L L (’V(/ (’(J % (jM- TOTAL PERMIT FEE | $44,568.30

print name: Debble Millerjord | pate: 02119719

FORM B70-1004 REV 1017

This permit application expires if a permit Is not obtained within 180
days after It has baen accepted as complete,

* See Fee Schedule




Plumbling Permit Application

12725 SW Mllllkan Way /PO Box 4755 | Dale Recalved; /13/20 1 g permto: B2019-2547
Jgayerton, OR 97076 Dale lssiod: By ¢, N,
(508) 526-2550 oy LEANA
(508) 526-2222 OF BEAVERT! TN ment Type:
tonOregon, gov BUILDING DIVISION .
‘[II Damalilon For spacial Infmmnllon, u.s'e chackrfsf
Deseilption [Qy. | Ea [ “Tolal
Ll othor: Now 1- 2:.famlly dwallings {Includas 400 &, for each utlfity conneclion)
7 o SO eTon 1 | sPR (1) bath 389,74
E¥1— and 2-famlly dwelllng [ Gommerolalndustdal SFR (2) bath 448,20
- T SFR (3) bath i | 6os.o7
1 Acoeagary bullding el Bach addlilonal balivkltchen ) 46.81
[F Master bullder [l other £lre sprinkler {0235 sqit) *
s AR £ |-¢=.~f \w TP DI -
OB TNEORMATION /AND LOGRTION it ifitios
Calch basin! area drafefimanhole 20.81
Jobultenddressr 9772 SWW 172nd Ave
OR U7078 Dieywet, Ieach e, or franch draln 20,31
GhylSlate/ziP: Beaverion, o7 Footing draln 20.31
BulteMidgfapt, nos | Projoet name: Kemmer Summit Manufactured home utililes 20,31
Gross strsstidiiections tojob sit:  SW Ridge Drive Rain draln cannester , 20.31
Sunflary eswer (no. lInear ft 0 ) .
Subdivislon: Kemmer Summit ‘ lotno: 16 Slorm sawer {no, finear ;0 ____ ) ) .
et T ‘
Pk Absarpllon valve (water hammer) 20,34
mg e aml y . Backflow preventer L_ 43.68
4 WUFPA 13D FIRE S PRINKLER SYSTEM Backwuler valve : 20,31
‘ ‘ _ Glolhes washer 20.31
EReiE R B aeaaiy| | Dishwasher 20.31
Name: Chad E Davis Constructlon LG Delrking fountala 20.31
Addrasst 2420 Pacific Ave Elestorsfsump 20,31
Flxlure/eewer cap 2031
chysaorzib:Forest Grove, OR 971 1‘:)6U 399223 Floor draln/licor stekfhubs pmer 2031
Prone 503-357-8587 | Fax Garbago disporal 20.41
Email mattweatnerdong,gmau com Foso bib _ 20.31
R I R O AT DELaoh "“'““‘?'{?C*’Ya"?*' foe maker 20,
TR RGN BRI O 24
Buslness nema; Chad E Davis Construction LLC Medlcat gas (value: $ 0 3 *
conlaciname:  MIAtt Weatherdon Roof draln (commerofal) 20.31
address: 2420 Pacific Ave Slnbasiviavatory 20,31
ogrteizie:  Forest Grove, OR 97116 :J";fs]hﬁwf*hwer pan gg:
y—r fina .
Pharet WU9~39/-090/7 l Fax OUS-I92-2301 Waier closot 20.31
E-rrall; mat{weatherdon@gmail com Water hentarfexpansion lank T 20,31
e Coumsioni | [ Water mater put 20.3; ;
Business name: Mullen P'ﬁ?ﬁﬁl’lg ’ 1&2 famlly dwalling re-pips 144.9
- Mulli-family/commerclal re-plpe {first 144.95
addess: 1607 SE River Rd Ste A 20 fixtures) -
otrsierz; Hillshoro, OR 97123 MulfarlyEommercl e lpe o2 0.7
Phona; AJI-04U-UT1.3 Fat Olher: 20,81
E-maf; Plumbling, llc.: - 5ub[tofal e
- nimurn permit fes .
cealo: 92689 Clly or melro llo. o |7 Chack for Plan Revisw e review { 2% of parmit feo)
Aullsized {W s%/ ag Sinle suiroharge {12% of panil fee) 11.80
slanalwre; € 2 (e TOTAL PERMIT FEE [ fgﬁg A
. aito: This parmit appliant! frow If 0 permit Is not obtainodiwiihin 409
] Print name: Ed Mu"en | Pato I o ng‘x;s g?teﬂt%?arl‘;:anzggepludsa‘;(::o%p'?o?g. "

FORM B70-1004 REV 1017 * See Fee Schedule




Plumbing Permit Application

\‘\(’g av rt 12725 5W Mlillkag W‘?z r{é};ﬂgsg %.;2 Pale Reoelyer; 3/201Q [Pemitho: pon19.0551
ea ) Date |saued: By:
) ea 0 ea 9'} Phona: (503) 526-2493 Fax: {503) 526-2550 CITy 0O A
General Information {503) 526-2222 F BEAVERTO Oyt Tyon:
BeavertonQregon.gov BUILDING DIVISION A
s EEE eHEREE
X New construgtion {71 Demelttion For spadial informatlon, use checklist.
paserpion [ay. | Ba. | Tolm
A Addltlnn!alteratlon{mplacamﬂnt £ Other: _ New 1 2-famlly dwellings {includes 100 ft, for sach ullily sonneciiony
e DATEGORY o EoNsTRUGTON SFR (1} ath 389,74
¥ feand 2-fandly dwa!llng {1 Commerclalfinduatrial SFR (2)balh I 448,20
SFR {3) buth 606.67
[li5 A
H Asesory bulkding B3 Milforly [ fiach addllonal bathidtehen 46.81
L M“hrb”“d” ._ LI Othar _ Flre eprinkler (02533, sq 16) M
O B ORI AN BBATION it Wiilied
Qaleh basin/ wrea drain/manhole 2051
9784 SW 172ﬂd AVQ T Drywell, {each lne, or trench draln 20,31
ClyISlala/ZIe: Beaverton, OR'97076 Foallng dreln 20.31
Bujte/hldg.fapt. noy; l Praofaof name; Kemmer Summit Muntfactired home utlilss 20,81
Crass siestilieciions 1o job slle: SW Ridge Drive Rain draln conneslor 20,31
Sanflary sawes {no, lnear s 03 x
subdvishe:  Kemimer Summit l Llotnes 17 Slony sevsr (o Hnear#e 03 ] s
Tax map!parcel no.: Waler ssrvice {ne. lineer fi. O }] I .
: s P Ty = Fixlure or Item
L IERIETION o WOk Absorptlon velve (waler hamren) 20,31
ingie ramiiy GW onstruction Backflow preventer i 43,68
-+ Q\)twf’jf- 20 ViRé SPRIVKLER ST éM Aackwater valve . 20,51
e S Clothes washer i 20,34
oDV TRNANTE Dlshweasher 2031
Namts Chad E Davis Construction LLC Didaklng fountala 20.31
Address: 2420 Paciiic Ave Efeclorsfsump 20.31
Flxture/sewar ¢ X
iysaeizr_Forest Grove, OR 97116 T 2041
R3O =Z 3T r dralnlfioar alnkthubs pimer .3
Prone; 503-357-8587 | Fax Gatbage disposel 20.31
ra— mattweatneraonbgman GO Fago bib 20.31
% foe maker 20,31
T T Inteccaplar r
E—— T E Davis Construction LLC M";‘EZ‘;::Z:;‘: :"0 } 20.31
onlactname: - Va1t VWeatherdon Roof draln {commerolal) 20.51
Addres: 2420 Pacific Ave Sink/bavindavalory 90,31
cysawzie:  Forest Grove, OR 87116 ;’I'":’f:]"°w°f"“°‘”ﬂ‘ pan 22'31
. -357- . 503-992-2307 th 20.3
Piane: 0U3-357-8087 I Fax! - Waler closet 20.31
E-puall: mattweatherdon@gmall c:om Water heaterfexpansion tank 2031
e S Walermeler put 2081
ng 182 fawily dvealling re-pipe 144.95
~ Mulll-family/commerclal e-plpe {frst 144,95
Addraser 1601 SE River Rd Ste A 20 fixtures) ‘
clysteizip Hilisboro, OR 97123 m&;ﬁgﬁ%ﬁﬂmemhl re-plpe am, 9,67
Phona: 2U3-o4U- U’l']d Fax: Clhier: 20,31
E-mai: Plumblag. Jlea Sublotat
— - Minlmum permit fes 06,64
cchlies 92688 Clly or melro lle, no,; T Ghwckior oo~ Piam ravinar 1 25% of pormitoe]
Alilhmizé'd /Z% W M Slate suroharge {12% of pesmlt fee) | 11.80
slgnalure: Ll TOTAL PERMIT FEE ﬁ,m
This permit appllsation explres IFa permlt i3 not ebluined Hin 180

f pontreme: i Mullen

I Date:

FORM B70-1004

REV {017

ddays after It has baen accepled as complefe.

* See Foe Scheduls




( Plumbing Permit Application
\ (8 12725 SW Millkan Way / PO Box 4755 bate roceivet:00/13/00) 1 q | permito, B201 9 2553
[ Beaverton, OR 97076 Dale fssed: N ]
oBenayeaﬂ?nH Phones (503) 526-2493 Fax: {503) 526-2550 C”.Y (’ \
General Informatlon (503) 526-2222 OF BEAVERTO S—
BeavertonOregon.gov BUILDING DMSION '
4 : . e R
EI Dametillon !‘orspsc.'nf fnfamlauan, use chenk!lsf.
Desorpllon ] ay. | Ea. | “Tolal
EJ Olher Hew 1~ 2-family dwallings {ncludes 100 . for sach ubilly conneclion}
] 5 COMTRICHRN TR ST | SR (et 389.74
12(4- and 2amly dwollng ul Gommamlalﬂnduaiﬂal BFR (2) bath 448,20
A puidt £1 Multfarail SPR(S) balh I moss6r
Saensony e 4 Each additonal bailvkitchon 46.81
. o Maslarbuilc!arj n Ol!\:lf‘ - o . Flre sprinkler (D507 Hsq 1ty Y
S LHOBTBITE NEORMATIO {ANB:LoGATIoN: Sifo uflilos
Qalch basl/ area dralifmanhole 20,31
Job site dd v
oh olto addross: 9758 SW 172nd AVB - Orywetl, leach line, or rench drain 20,34
Clty/State/ZIP: Beaverion, OR'970/6 ‘ Fooling draln 20,31
Suelbidg opt, o [ Pegontrame: KE@MMET SUMMIL | My aruiasired home uiies 20.31
Grasa sireatiiirections to job olle: SW Rid ge Drive Raln draln coanoolor 20.91
Sanltary aswer (na, linear #2.0__3 . .
sSubdivision: Kemmer Summltl lotro: 18 Slorm sawer {no. lnear A2 £ 3 *
Tax map!pa.mal no.: Walaraesvice {no, linear 2. } i
T : NI Flature of for
,,.5,;1} i 2 Qﬁf ﬁouﬂggéﬁ E!!,’PRK 5 ) RG] | Absopplion valve {waler hammer) 20.31
y ew Constructlon . Backllow prevanter I | 4368
ke N\mpﬁ- 13D Fire SPRINKLER SYSTEM Backwaler valve . 20,31
T ST R = | Clothes washer 20,581
% o .%Jo@g\%ﬁh‘ﬁa- L) EEE 3{’?-& | | Dlshwasher 20.31
Name: Chad E Davls Construction LLC Delnking fountaln 20,31
Addrass: 24720 Pacific Ave Efecloisfsurmp 20.31
Flxiure/sewey cap 20.31
cwswerzie:Forest Grove, OR 971 131.) 3 GgI=I30 Flaot drotnifioar sink/hub/ primer 20,31
phone:  503-357-8587 ‘ Fex: Gutbags dlspoaal 0.3
i mauweatneraon(_,gmal .COMm Hosa bib 20.31
T T -‘- é:ﬂm ”;? ) | oo maker 20.31
& i \ I, .
3 - inteeapiorgrease lrap 20,31
Busiess name: Chad E Davis Cons ru tton LLC radiont gom rali: $ G 3 7
Contacl name: Matt Weatherdon Roof drain {commerelal) 20.31
address: 2420 Pacific Ave Sinkibastatavalory 20.31
oswmieize; Forest Grove, OR 67116 ’ E“:"'“j“““’"“”h"m”‘““ ;gg:
: -357- - 503-992-2301 e — :
Phane: 503-357-8587 I Fax: Waler closet 20,31
E-mall mattweatherdon@gmail com Waler healetfexpansion tank . 20.31
T - C}Eiz.; s S S | Walermater pvt 2031 °
Baelnass fame: 1&2 famlly dwelling ra-plpe 144.95
- - Multl-familyfeommorolal ra-plpe {fizat
aqsss: 1607 SE River Rd Ste A 20 ixkures) 144.95
isaizw: Hillsboro, OR 97123 e .67
rhone: 205-04U0-UTT3 Fex: Olher: ' 20.31
E-palz Plumblng, lie.: Sublotal
- Minfmugn permit faa 06,64
coate: 92689 s Gty or mofo o, wo.: ] checktor PlenRevew  Plan review { 26% of pammilt fee)
Authodzed /&/ W _ State surcharge {12% of paymll fer) 11.80
slnalure! [ TOTAL PERMEY FEE W\
rf’_""‘“amm “Ed Mullen | pale! ] Tl permit appifoation sxplras ¥ a partwt [s nok ablained Within 450
days after It has been ascopled as complsta,

FORM BY0-1004 REV 10/7 * S Fus Schedla




Plumbing Permit Application
12725 SW tillikan Way / PO Box 4755

pate Racalvedt )B/12/0n0 .,
L0

parm:mo B2019-2416

Beaverton, OR 97076

7

 (_NEIAS

503) 5262550
503) 5262222

Data lsened:

CITY OF BEAVER ommem Type:

BUILDING Division;

e SR

For speclal Informalion, use checkllsl,

Desaiipllon P dy, | Ea Tolal
ftow 1~ S-family dwellings (neludes 100 It for sach ylilily oonnaction)
; SFR {1) balk 389.74
t¥1 and 2aatly dwelling 1:1 Cammsmlsiﬂndtiama'[ SFR (2) bath 448,20
Dl v SER (3) bath 506,87
1 Acosasary bulding ey Fach addilond balh/Kiichen 46.81
] Master bullder ] OLhBC - Fire sprinktar (0 2L 00 sq 1ty :
'.: m;,;{gudg;%: { I;i‘;},rrx‘- I:E "g ﬁi:’fg\ﬁg -&-".Vﬁ!i'rgl\ /-QA‘I;OJ{EE Site uﬁlitles
Cadlch busln/ area dralp/manhole 20,31
lobaeaddiees;: 9824 SW 172nd Ave
Drywal, [aach llne, or rench draln 20.531
ClyfSlatefZiP; Beaverion, OR 97076 Fotlng diain 20.31
Sule/bldg.fapt, no.; | Projsct nwme: Kemmer Summit | ["ericcucd tome utites 20,81
Cross strestidioctions toJob ske: S\ Ridge Drive Reln draln connecior 20,51
Sanllary sewor (oo, Hnaer iz 0} s
subdiislon:  Kemmer Summitl Letno: 15 Stonm sewer o, lnearit: 0____ ) .
Fax manfparcsl nos Waler asrviee {no. linear ft.. 0 } .
: }p,;& - T I Flwturs of ftem
i ,;:L RERE '\- m,a.‘,.q,.w 5 @B’?EL Absorplion valve (wator hmnmer) 20,31
ingle amily New Lonstruction Backllow prevanter 43,68
— LEPA 3D FIRE SPRIWKLER. SysTEM Backwater velve 20,31
TR AR T e T Glothes washer 20.31
; et D?kﬁ éﬁsﬂ.ﬂi&i"” S| ,‘“3 SRttt [ Diehwasher 20.31
Name: Chad E Davis Constructlon LLC Drliking fountaln 20.31
Address: 2420 Pacific Ave Ejectors/sump 20,31
Fixiuralsewer cap 20.31
Clly/Blato/ZIP: Forest GTOV@ OR 971 1{)6U 3992 ~30 Flooy drafnflteor sinlvhubf pimer 20.31
phone:  503-357-8587 Fa Garbage disposal 20.31
E-ma: mattweatnerdonbgm ali.COITi Hose bib 20.31
f—?s ’gir%.;)gw v T "ONT',&ELE‘, vojjjy‘%gl fee maker 20.31
SRR e e TR Intseaplov/grease rap 20,31
susossname._Chad E De Davss Construchon LLC Modiod gas (valoers 0 ; ;
Gonlactneme: Matt Weatherdon Roof draln {commerelal) 20.84
addess: 2420 Pacific Ave SinidhasinAavalory 70,31
ayseezie:  Forest Grove, OR 97116 E”:’{::“’"""”“h"w”"““ ;ggl
. - - . IHFL-LoU n d
o 503-357-8587 | [ e DUS-IHE-23 T 30.31
E-malk mattweatherd on@gmail.com Water heateroxpansion tarik 20.31
l!,‘-f‘k\ v Girnay SN 7T N X .-:}
T R ] | eormelurp 20.31
Busliness name: Mullen Plumblng ) 182 famiy dwelling ta-plpn 144.95
) - Mulli-famlty/commarcial re-plpa (firat 144.95
addess: 1601 SE River Rd Sie A 20 {ixiures) -
oyswaerzie: Hillshoro, OR 97123 Mullfanlyloomiercialre-plpe az. 0.67
Phone: bUd“qu‘U'l 1 ‘5 Fax: Olher; 20_31
Eenei: Plumbing. llo. Subtotal
, Minimum permalt foe 06.64
cea o 92689 C“’ or melto i o ("] Ghockfor PlanRevtew  Flanreview { 265% of petmit fas)
Mithortzed {7// <—-7 M Stale strcharge (12% of penmlt fee} 14.60
shanalure: W i TOTAL PERMIT FEE — (‘é@
: Thi: it applloat] irea If it 1a not obfat: dw[f. In 48
| pumname:_Ed Mullen | b | e snen abospiad oo compiote.
FORM R70-1004 REV 10/17 * See Fyn Schedulo




Plumhbing Permit Application

o f [

Date Received:

I L),",i Vl/!{(

) ‘”/lcc'f P/ ﬂ(fmr”'.

fw[( )

\\(/’ ' 12725 SW Millikan Way / PO Box 4755

Data Issuad: g.}!{,ﬁw/f‘i

Permlt No.: BZ.DI Sy
/1

By:

Beaverton Beaverton, OR 97076
o w6 o m  Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Peyment Typo: MM/

] Demalition

For spacial information, use checklisl,

{¥ New construction
Dascription I Qly, | Eg. ] Tolal
[ Addition/alteralion/replacament {1 Other: New 1- 2-famlly dwellings (inchedes 100 f1. for sach ulility connection)
SFR (1) bath 380,74
[ 1- and 2-farily dwelling [Q Commaerclatfindustsal 5FR (2} bath 448.20
: — SFR (3) bath ] | 508,87
0 Accassory huiding 2 Molt-fomity Each addltionat bathiitchen J 48,81
O Mas%eﬁﬁi}de a 9"‘]?“ Fire sprinkler (0 sqft) '
Site utilitles ]
Job site address: 10960 Mourning Dove Place Catch basin/ area dralo/manholo 20.31
Drywe¥, leach fine, or french drain 20.31
clystalerziP:  Beaverton, OR 97007 Footing drain 20.31
Suite/bldg.fapl. no.: | Project name: Manufacturest home utiitles 20.31
Cross stroet/directions (o job site: Rain drain connactor 20.31
Falcon Sanitary sewer {no. lnear 1} .
Subdiision: Murrayhill 13 l totno.: 398 Storm sewar (no. linear 1.; 0 ) .
Tox mapfparcel no: R2078177 Water service (no. lingar ft.; 0 } i
— Fixture or tam
Absorption valve (water harmmer) 20.31
New home costruction Backllow prevenler 43.68
Backwater valve 20.31
Clgthes washer 20.31
: 1A Dishwasher 20,31
name: Farzad Moradian Drinking fountaln 20.31
address: 6107 SW Murray Blvd #454 Ejotorsfsump 20.31
Fixturalsewer cap 20.31
CityState/ziP: Beaverton OR 97008 Flgor drainfoar sinkihubl primer 20.31
Phone: (503) 805-1111 I Fax: (503} 568-8531 Garbaga disposal 20.31
E-mall: techmotorz@yahoo.com Hose bio 20.31
T T lce maker 20.31
Interceplor/grease trap 20.31
Business name: Owner Wadical gas {value: $ 0 ) .
Contacl nama: Roof drain (commarclal) 20,31
Address: Sink/hasinflavatory 20.31
Tub/shower/shower pan 20.31
CllyiStale/ZIP: T 20.31
Phana: Fax: Waler closet 20.31
E-mail; Water heaterfsxpansion tank 20.31
Waler moler pvt 20.31
R N 1&2 farlly dwelling re-plpe 144.95
Buslness nama: Empirg PFumbing _ Mum-fam:yioommrcla?rz,-plpa {first 144.95
Address: l@‘g?? \ W t‘“f}” I/LM 0 LR,‘( 20 I‘l?durets) | .
CllyStater2IP: 4 1204 7 A 99 24 Mkl famylcommarcial e-plpe o8- 9.67
Phone: ‘7? f - S(jg - é 33 ‘{f Fax: TRy Gther: 20.31
E-mall; Plumblng. fic.: Subtotal
Minimum permil fae 96.64
CCB lic.: City or melrollo. ao.: [ chack for Plan Roview Plan review { 25% of parmit fee}
Aulhorized 4 Slale surcharge (12% of permit fes) 11.60
signalture: A e TOTAL PERMIT FEE $108.24
Prinl name; a/jo&f 2, '( /1‘46 . /{l"’\ N Dale: 5';. (5‘ | ". } This parmltssgélg?tﬂa?l;tah)grg:ul: Z?:;;ﬁrlisagocto?:;?;?:.d within 180
FORM B70-1004 REV 10117 * See Faa Schedule

s

Q




(f_’ Plumbing Permit Application

om‘na ' 12/20 R w— I -

\\ B 12725 SW Miltikan Way / PO Box 4755 e
eaverton Beaverton, OR 97076 Dato lasued; 52 By HeUTORRIIT
o R ¢t & o N Phoner (503) 526-2493 Fax: {503) 526-2550 Cf%é %E A{Z{H 0 :ﬁ[L
General Information {503} 526-2222 e .
BeavertonOregon.gov BUILDING DIV!S|ONPWMW'C/W—
New construction [] Demolition For special information, use checkiisl,
Deseripion | Qty | Ea | o
£J Addigon/alieration/replacement {3 Other; New $- 2-family dweflings {includes 100 1. for each ulility connection)
SR STF SER (1) bath 389.74
[ 1- and 2-family dwedting [} Commenialfindustrial SFR (2} balh 448.20
PV O v SFR (3} bath { 506.67
dory e Y Each additians! baliviichon 45,81
CT Mastar buiider 3 Other: Fire sprinkler (0 sq i) "
; Btz Gbiias
Job e addrose: 17239 SW Goldorest Lt Gatch basin/ area drak\lmanhnif 20.31
A Drywall, loach fine, ot tranch dein 20.34
CiystaeiP;  Beaverton, OR 97007, Footing dralm 20.31
Suite/bldg fapt. 0.; | Projactneme:  SCMH Manufactured fiome uliifes 20.31
Cross ghreat/directlons ko job site: : Rain drain cannector _ 20.31
Banliary sowar {no, linearft: 0 __ ) .
subaiision: South Cooper MTN HTS] Lotno: 79 Stonm sowor (no. inser -0 ) :
Yax maplparcel mo. Water service (no. linearit: Q) .
| Frature or ltom
Absorplion valve (water hammar) 20,31
: Backfiow preventer 43,68
NEW SFR i Backwater valve 20.31
Clathes washer 20.31
) Dishwasher 20.31
Name:  Everett Customn Homes Dsinking fountain 20.31
Addreas: 3330 NW Yeon Ave Ejaclors/sump 20,31
- - Fixturelgawer cap 20.31
Clty/Stata/zIP: Portland, OR 8721 0: Floor dralvfioor sinkmuby primer 20.31
Phone: (503) 726-7060 | Fax Garbaga dispossl 20.31
E-mal: jreilly@everetthomesnw.com | Hose bib 2031
lcs maker 20,31
Interoeptorigroase trap 20,31
Business nams: Everett Custom Homes Medical gas (value: § 0 } .
Contact narne: Jannifer Reilly Roof drain {commeancial) B 2031
Agwress: 3330 NW Yeon Ave Sinkioasinfavalory 20.31
Tublshower/shewer pan 20,31
Sty P:
ty/Btate/Zi F'orﬂand QR 9721 0 Urined 20.31
Phone: (503) 726-7060 e Water dove 20.31
E-mall; jre|Ily@averetthomesnw.com i Vatar heategexpansion tank 1 20.31
D e Ao S War mater o 20.34
142 family dwetling re-plpa 144,85
Business name. Pacific Ground Works, Inc Mt Famiyloommercial ro-pips (irel 144,95
Address: P.0O. Box 6846 20 fixtures) .
i :
cityStezIP:  Scappoose OR 97056 | B s P . .67
Phone: (503) 887-1283 Fax: (503) 549-8669 Cther, 2031
: Subtotul
E-mal: Flumbing. lic.:
-mal:_paroundw@msn.com Plamting _ 34-461PB T ——— YT
CCB ke ‘@2748 CM & metro lic. 00,2 7442 D Chink for Flan Roview Plan review { 25% of pamit fte)
Aulliorized ] l\} X R;%:,A Stata surcherga (2% of pamiit fes) 11.60
slgnelure; {j\-) “J qu Q \)«ry p,:@ﬁTQ}».»._ T TOTAL PERMIT FEE $108.24

[ Pt name: William O Smith, presadent | oste: 8112119

FORM B70-1004 REV 10117

This permit appiication expires i » parmit is not obtained wihin 130
days after It has besn scceapted as complete.

* Suo Few Schedule




Dote Rocaived: §/12 /2019 | Peritie:  B2018-5399
{ Date tssued: o | 777 — (€1 oy AL .

( Plumbing Permit Application

r 12725 SW Milikan Way / PO Box 4755
Beave Beaverton, OR 57076
0 N £ G

rton -
G | infs tlon {503) 526-2222 j T A
e avertonOregon gor BUILDING DIVISIOpamontips: (412244~

" For special Information, usa checklst.

Domolitt SR
™ New construetion (2 Bemotition Dascdpion | ay. | Es. | Toial
] Additlosvaltaration/rapincemunt U Gther: Naw 1- 2-family dwallings (includes 100 R. for sach uillity connestion)

T : - : . ﬁlﬁ SRR AL SER (1} bath . 389.74 a
[ 1- and 2-family dweting 3 Commerctalindustrial SPR (2) bath 448,201 448.20
- SFR (3) bath 506.67
[ Accessary bullding £1 Muliifamily Each addifionat batiidichen 46.81
3 Master bulider Fire sprinkler {0 s i) *
RMA i ["Sito ufilitles
=Y Syl W -~ Sl BT AL T b S AT R e el X d .
Job site address: 17238 SW Goldcrest L Catch bagi atea dralnimentile 20.31
Drywat, teach line, or trench drain 20.31
CiyiSteterzP: - Beaverion, OR 87007 Faoling draln 20.31
Suile/bidg.fapt. no.: I Projact name: SCMH Manufzolured keme ulltilies 20.31
Cross straotidiractions io Job site: Raln drain connectos 20.31
Sanilary sawar (no. finear o)) - .
sundivision:  South Cooper MTN HT J Letna: 79 Storm sawar {no, inear 0 ) *
, Waler service (no. finear i Q) .
Tex map/parcel no.! Fikirs, o o
Absorption valve {water hammar) 20.31
Backflow pravanter 1 43,68 43,66
NEW SFR ‘ Brckwatervalve 20.31
- Clothes washer 20.31
Dishwasher . 20.31
Name: Everett Custom Homes Deinking fountaln 20.31
Address: 3330 NW Yeon Ave, Sulie 100 Ejectors/sump 20.31
Eixtura/sewsr tap 20.31
Ciystale/zie: Portland OR 97210 Floor drainfloar sinkMhub! primer 20.31
Phone: (503) 728-7060 | Fox Garbage disposa) 20.31
E-mall; jreilly@everaithomasnw.com Hoge bi 20.31
Jco maker 20.31
- R = Inferceplograsse irap 20.31
Business name: Everet! Custom Homes Modical gas (valuer$ 0 ) "
Contactnama: Jennifer Reilly Roof drain {commercial) 20.31
Address: 3330 NW Yeon Ave Sulte 100 Sink/basinflavatory 20.31
ciyswezip:  Porlland, OR 97200 Tubishawershowst pen . 2091
Uringl 20.31
Phore: (503) 726-7060 | Fax —— , 50.31
g-mall: jreilly@eversithomesnw.com Waloy healerfexpanskn tank 20.31
= e e g R = S 1 waler motar pyi 20.31
- 182 famlly dwelling re-plipa 144.95
Business name: The Mullen Co. dba Edward Mullen Piumbing Wli-TarmiyTeommerdial o-pipe (en (4.5
Address: 1601 SE River Rd #A 26 fixluras) :
cystaezie:  Hilisboro, OR 97123 B gmmercial re-pipa ea. 8.67
Phone; (503) 640-0113 Fax: Other: 20.31
Eermall Plumblng. to:  34-260PB Subtotal
p— " p - Mintmum permit fei 96.64
fe: 92683 by o metro fis. - {X] Check for Plan fisview  Pian review { 25% of permit fac}
Authorized z > M‘%ﬂ/—\ Stata surcharge (12% of permi fes)
signature: M TOTAL PERMIT FEE |4
" This penmit appiication explres I 3 pormit 18 not oblainad Within 480

Print name: Date: 8/12/19
it Hay Mullen I ] deys after it has boen scceptad as corplate.
FORM B70-1004 REVIONT | e Foe Schedule




( Plumbing Permit Application
/-'

\) 12725 SW Millikan Way / PO Box 4755 | Date Received} "| 272019 | remithoB20718-
Beavert Beaverton, OR 87076 Date isued: oy ML
¢ B 3 ea Prr! Phone: (5[)3) 526-2493 Fax: {503} 526-2550 CIY Or BE A\iééfgﬂ*o N ﬂ
General Information {S03) 526-2222 . MWV
BeavertonOregongov BUILDING DIVISION Payment ype:
- For spoacial informalkion, usa checklist
New copstruction {1 pemotition St T ay | Ee ] ol
(3 Additon/alteration/replacement B Other. New 1- 2family dwellings (inciudes 400 1L for each utitity eonnection)
a1 | SER (1) bath 389.74
SFR (2) bath 448.20
(@ 1- and 2-family dweiling [3 Commarcialfndusrial
SFR (3) bath | | 506.67
03 Accessry buiding © Mt fanity Each addifions! battvkichon 46.81
L2 Menter puilder {1 oter: ' Fire sprinkier (O sq ) .
: Sile utilitien
S Catch basind area drain/manhole 20.31
Job alle eddroes; 17241 SW Golderast L Otywell, laach line, of trench drain 20.31
CiyrsterZtP:  Beaverton, OR 87007 Facting drain 20.34
Suite/bldg./apt. no.: J Project name:  SCMH Manufactured nome utitias 20.31
Cross strestidinections to fob aite: f Raln draln connector 20.31
' Sanitary sewar (ro, finear . 0 ) *
Subdivision: South Cooper MTN HTS] Lotro: 80 Storm sewer (no. iinear 0 ) .
Waler tervice (ho, lnesr i Q) v
Tax map/parce] no.: Fixtura or item
Absorpion valve (water hammer) 20.31
: Backfow prevenlar 43,68
NEW SFR - Backwatar valvd 20,31
Clothas washer 20.31
: Dishwasher 20.31
Neme: Everett Custom Homes Drinking fountaln 20.31
adoress: 3330 NW Yeon Ave Ejeclorsisump 2031
- Fixlure/sewer cap . 20.31
CltyfState/ZIP: Portland, OR 87210 Floor drainftoor sink/uby primer 20.31
Phane: (603) 726-7060 [ Fax Garbage dispasal 20.31
e-mait: jralily@everetthomesnw.com . Hose bib . 20.31
s T oy loa maker 20.31
i APPLIGANL ooy FON et pre——— 56.31
Busihess name:  Eyerett Custom Homas Modical s (vakie: $ 0 ) :
Contact name: Jonnifer Rellly Roaf drif {commercla) 20.31
Address: 3330 NW Yeon Ave ‘ Saidbasinfavatory 20.31
- ‘Tublshowsrfshowar parn 20,31
CityrState/2IP; :
ly/Stat Portland, OR 97210 : it 20.31
Phens: (503) 726-7060 | Fax Watst closet 20.31
E-mall: jreilly@everstthomesnw.com . Watar heater/expansion tank 20.31
THACTOR Water mater pvt 20,31
- 132 famity dwelling re-pipa 144,95
Business name: Paclfic Ground Works, Inc. Vit Tammlylcommercial mo-pips (iret 194.95
Address: P,Q), Box 648 20 fxtucas) -
chyswieziP: Scappoose OR 97066 | e ylcommafcial e-pipe ea. 9.87
Phone: (503) 987-1283 fFax.- {503) 549-86649 Other: 20.31
E-mad: Plumbing. c.: 1PB Subtotal
ma¥:_pgroundw@msn.com : .um o _34-451P : " Minlmum permit fes g6.64
CCB lie.: ?@2746 City ormetrolic. na.: 7442 [ Chack tor ien Reviaw Pian reviaw { 25% of permit fee)
Authorized L} e o 1 Stats surcherge (12% of penmit fes) 11.60
sgnature; M WJ\ (> \Wv J s T TOTAL FERMITFEE | $108.24
a : This parmit applfcation explres If & pormit is not obtained within 480
| Print name: Witliam O Smith, prBStdent [owe: 1211 | P dpploaton SXgres e permil Ty ot dbae

FORM B70-1004 ’ REV 10177 * 800 Fea Schoduls




( Plumbing Permit Application - S
\ /. 12725 SW Millikan Way 7 PO Box 4755 | Date Rocawved: 8/ ] Parmit No.
Beaverton, OR 87076 . - By 4( if
oB qayqrtgq Phane: {503} $26-2493 Fax: (508) 526-2550 o '“"%,T‘? OF%E AVERT [\T
General information (503} 526-2222 ' a1 T ] Ve
o 26222 BUILDING DIVSIOf e O e

H

B New construction [ Demoliticn For speclal nformalion, use ehockfist,
Dascripfion faw | Ea. | Totet
O Additien/aliarationfreplacement L3 Other; Now 1~ 2-famlly dwallings (includes 100 R for each utifity connection)
NS SER (1) baih 389.74 1
1- and 2-4amly dwelling [} Commencialiindustrial SFR (2] bath @ w820 44820
D A bt 3 Multl-fami SFR (3] bath 506.67
e e iiaind Each addilional bathkitohen 48,81
[ Maester tiulider {7} Other: Fire spanktor (0 s f) .
Site utllitles
lnii ol B
Job slle addrass: 17241 SW Golderest Ln Gaich besky arse drelnimanhole £0.31
tirywell, loach Fna, or rench drain 20,31
cliyswatZiP:  Beaverion, OR 97007 ‘ Fooling draln 20.31
Suitefbidgfapt, no.: I Projectnama: SCMH Manufeclured home ulllifes 20.31
" Crogs streatdirections to Job site: Raln drain connecior 20,31

Sanitary sewsr (no, finear fts 0 __ )
Storm sawer (no, linear fi: 0 }
Walar sarvies (no. linear 1L 0 }

subdvision: South Cooper MTN HT | wotne.: 80

”

Tax mapfparcal ..
Flxtura or ltem
AbsorpBon valve (waler hammer) 20.91
Rackflow provenlar i 43,68 43,68
NEW SFR Backwalar valve 20.31
Ciothes washer 20,31
Dishwashar 20.31
name: Everett Custom Homes Drinking fountain 20.31
Adtress: 3330 NW Yeon Ave, Suite 100 Elocrs/sump 20.31
Fidurelsewer cap 20,31
Cityistate/2IP:  Portland OR 97210 tloor draindltoor sinkimulby primer 20.31
Phane: (503) 726-7060 | Fax Garbage disposal 20.31
Emai: jreilly@everetthomesnw.com Hose bib 20,31
e loe maker 20,31
~ et Interceplor/grease trap 20,31
Businass name: Evarett Custom Homes Modical gas {valuer 8 0.} .
Condact name: Jennifer Reilly Rool draln (commercial) ' 20.31
Address; 3330 NW Yeon Ave Suite 100 Sinkibasinfiavatory 20.31
CitystaterziP;  Porfland, OR 97208 Tublshowerlshower gan 20.31
- Urinal 20.31
Phone: (503) 726-7060 | Fax Wetar chosal 2031
E-mall; jrally@everetthomesnw.com Walar heatarfexpansion tank 20,31
- Walst meler pvt 20.31
- 142 family dwalling re-plpe 144.95
Business name: The Mullen Co. dba Edward Mullen Plumbing Nl familylcommardal repioe (ot 14495
Addross: 1601 SE River Rd #A 29 fixtures) :
. ips 03,
ClyiswzP:_Hillsboro, OR 97123 i 967
Phona: (503) 640-0113 Fax: Other: 20,31
E-malt Plumbing. lc:  34-260PB Subtolat
- Minimim parmit fea 96,84
CoBlk: 92689 City ot matra f, fa.; [R] Chuck for Pian Feviow Plan raview ( 26% of perml fos)
Authodzad |, L State surcharge (12% of parmt foa} |
signature: /%’“7 Ml TOTAL PERNIT FEE .%55@-
. . Thi it appilcation explres f a parmif Is not ohialned Within 180
| Prntname: Ray Mullen [ pate: 8/12/13 | i porm Sppeallon gl 12 parmit s ot Skt
FORM 8701004 REVAAT o0u Fee Schiedule




[ Plumbing Permit Application | R
\ - 12725 SW Mililkan Way /PO Box 4755 | Date Recalvad: . pemitho;  32018-5266
Beaverton, OR 97076 B YAVIritlki .
pgayeartgq Phones (503) 526:2493 Fa: (503) spezasg  [sie S/ =7 B M A
General Information {503) 526-2222 CIT%HSEA\ERTOM ont Typo: W
BeavertonOregon.gov BUILDING DIVISION

: For spacial informalion, uso checkist
New canalruction [1 Gematition T Tay | o T Toml
0 Addidon/alteration‘replacement o Newt 1- 2-family dwellings {includes 169 i for sach utfly connaclion)
SFR (1) bath ‘ 389,74
& 1- and Z-family dwelling 3 Commercialindusidal SFR (2) bath _‘ 448.20 448.20
. - SFR{3) bath 506.67
03 Accessary buding L3 - family Each addillona) hatlvkichen 48.81
) Master bulider {1 Gther: Fire spriniter { 0 sq i) *
: f Stte ulilies
= e = Calch basin/ ares drain/manhole 20.31
i : t L
Jobslle addrass: 17236 SW Golderest Ln Drywral oach e or ronch draln 2051
CilyStatle/ziP: - Beaverton, OR 87007 _ Focting drain 20.31
Suite/bldg Japt. ro.; | Project name: SCMH Menufectired hoate wllifies 20.31
Cross straat/idiections to job sile: Rain draln connestor 20.31
Sanitary sower (no. lincar ﬂ.::g___ﬁ_) .
subdivision;  South Cooper MTN HT I Lotno.: 78 Storm sawar (no, inear it 0 ____) .
. Walar servica (no, linearft: 0} .
Tax map/parcel no.: . o YT
Absarption vaive (water hammer) 20.31
Backilow praventer 1 43,68 43.68|
NEW SFR Baclkwaler valve 20,31
- Clothes washer 20.81
) ay Dishwasher 20.31
Name: Everetl Custom Homes Dieinking fountain 20.31
Address: 3330 NW Yeon Ave, Sulte 100 Ejectors/sump 20.31
: Fixture/aawer cap 20.31
Ciylsisterzif:_Portiand OR 97210 Flaor drainffioos sinkmuby primar 20.31
Phons: (503) 726-7060 [ Fax: Garbago dispose! 20,31
E-mait: jrellly@everetthomesnw.com Hoss bib 2031
55 i g ice maker 20.31
ia Infstcaplor/gronss trap 20.31
Business name: Everett Cusiom Homes Modicalgas {valver § 0 ) 3
Contact name: Jennifer Reilly Roof draln {commercial} 20.31
Address: 3330 NW Yeon Ave Suite 100 Sinkibasinfiavatory 20,31
Tublshowarfshower pan 20.31
IP: 08
citysiaterzir:  Portland, OR 972 e 2051
Phona: (503) 726-7060 | Fx Watar closel 20.31
E-mell Jreilly@evereithomesnw.com Water healeriexpansion tank 20,31
cT0 Waler mater pvt 20,81
R e A S e : : 182 fally dwalling re-plpa 144.95
Buslness name: The Mullen Co. dba Edward Mullen Plumbing Wlifamlyfcommardal ta-pipa (ot 4.5
address: 1801 SE River Rd #A : 20 fitures) .
fak y
cityststezie: - Hillshoro, OR 97123 Nl Tarilffoomimeraint e-pipe 2 9.67
Phone: (603) 640-0113 Fax Olhar: 20.31
- Plumbing. lo:  34-260PB Sublotal
Minkmur permit fee 96.64
CeB ks 92689 City or mefro e, no.; E Chack for Plan Review Plan review { 25% of parmit fae)
Authorizas z y , £ L Stats awrchargo (12% of perritfem) |
signaturs; M YOTAL PERMIT FEE |6V | 4
I Date: 8/12/19 I This parmil application explres If a pormit Is not obtatned within 160

Pantname: Ray Mullen days after it has been scceptod es comploete,
FORM BY0-1004 REVIONT ., See Feo Scheduls




i Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755

Date Recsived

12/2019

"'} Permit No.:

B2018-5266

Beaverton, OR 97076 Dote lesued: - By: 7
uBeﬂayeortgq Phone; {503) 526-2493 Fax: (503) 526-2550 CITY OF%}EX(ERTON ﬁ
General information (S03) 526-2222 ‘ , Payment Type:  { AALL A
' BeavertonOregon.gov BUILDING DIVISION LLall
Faor speciel informalion, use checkiist.
[} New conslruction {3 Demeiition Dascinion F oy | Ea ] o
L3 addition/akeation/replacement New 1~ 24amlly dwallings fincludes 00 R, for ezch ulility connection)
_ SFR (1) haih 389.74
1~ and 24amdy dwelling EJ Cormmercisifindustriat | SFR (@) bath 4820
SFR {3) bath | {50667
£ Accessory buiiding U Multtamily Each additionel bath/kitchen 45.81
Ci Master bullder D Other Fira spﬁnk!ar{ 0 sq n’ -
aN Site ytfiitiea
Qatch basin/ area drain/manhola 2031
Job site eddress: 17236 SW Golderest Ln Dot sk e ox o i 051
ciyisater2iP:  Beaverton, OR 97007, Fooling drefn 20.31
Suftaibldg /apt. no.: _jfwied rame;  SCMH Manutactured home utiifes 20.31
Gross streatidirechons 1 ob she: 5 Rein draln conneclor 20.31
Sanitary sewer (no, linsas 1.0 3 .
Subdivisior: South Cooper MTN HTS] Lotno: 78 Storm sswer (no. lineart: 0 ) .
Water service (no. linear it 0 ) *
Tax mapiparcet no.. FitireorTom
: Absorplion valve fwater hammer) 20.31
EBacidlow preventer 4368
NEW SFR Backwaler veive 20.31
Clothes washar 20,31
Cishwasher 20.31
Name:  Everelt Custom Homes Brinking fountain 20.31
Address: 3330 NW Yeon Ave Ejectors/sump 20,31
: Plsture/sewes cap 20.31
Chty/State2iP: Portland, OR 97210 Floor dralniioor stnkhuby prirer 20.31
Phone; (503) 726-7060 J'Fﬁt Garbaga dispasal 20.31
E-mai: jrellly@everetthomasnw.com | Hose bib 20.31
- — = lce maker 20.31
- S Inbsrcaptarigreate trap 20.31
Buslness name:  Evarett Custorn Homes Medioal gas (valu: $ 0 ] ;
Contact name: Jannifer Reilly Root drain {commercial} 20.31
Address: 3330 NW Yeon Ave Sinkbasinfiavatory 20.31
Tub/shower/shower 20.31
CrySweZP: _portiand, OR 97210 P s
; Urinat 20.31
Phane: (503) 726-7080 JE’“ Water cioset 20.31
&-mal: jreilly@everetthomesnw.com Water heater/axpansion tank 20.31
Watsr mstar put 20.31
- - 182 family dwelling re-pipo 144,85
Business name: Pacific Ground Works, Inc. WatHamligieammerdie resips (et 144.95
Address: P O, Box 646 ' 20 fixtures) N
CiysutazP: Scappoose OR 97056 T comie(cial o-pipe ea. 8.67
Phono: {503) 987-1283 Fax (503) 549-8669 Other; 20.31
E-nall: Plumbing, ;. 34-451PB Subtotal
-nai_poroundw@msn.com umbing. Jfc. : T — Y
CCB e 1@2746 Clty ormevolio. na.: 7442 ] Ghaskfor FonReview  Plan review { 25% of penni fee)
Authorized N N State surcharge (12% of permitfee} 11.60
Signaturs: Jéu *M \\D QNY '\L f st Qb TOTAL FERMITFEE | $108.24

Print name; William O Smith, presldent

[ oste: 812119

]

FORM B70-1004

REV 10/17

days after it has beon accepted as complate,

* Soo Fee Scheduls

This pormit application expires T permit I8 not obtalned within 160




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 87076
Phone; (503} 526.2493 Fax: (503} 526-2550
General Information {503) 526-2222

/
\ Beayerton

Data Recelvad:

Date tssued: 8/ 1L/ ZUTY

CIT%?%%@LEZTOI\ Payme'anype: M"’

BeavertanOregon.gov BUILDING DIVISION
mew construetion £ Demolition For spaclal information, tise shickst
Descrption oy, ] Ba, | Tolal
0 Mc!ltiarﬂaﬂeralinn(mplammem {1 Clhar: New 1= 2-family dwallliigs {includes 100 R for such utifity connection)
: Ti0 SFR (1) bath 389.74
3 1- snd 2-famlly dwalllng L] Commersialindustdat SFR (2) balh ' 448.20 448.20
Oa buldin 1 Mesti-tami] SrR ) balh S08.67
CoRs ey dng oy Erch addifional batfvkiichen 46.81
[ Master buitder L1 Cther: Fire sprinkler (0 sq 1) .
: Siis uliiies
Jab sita address; 17231 SW Goldcrest Ln Satch bagin/ ares dreinimanhole 20.31
Drywoll, leach line, or trench drain 20.31
Ciystater2IP: - Beaverton, OR 97007 Faaling drain 20.31
Suite/bldg./apt. no,; I Projact name: SCMH Manufactured home utitiies 20.31
Cross stragt/diractions o job site: Rain drain connector 20.31
Sanllary sewer {no. tnear it 0 ) *
Subdivision:  South Cooper MTN HT I tatne: 77 Storm sewer (no. insar it 0} .
Tax map/parcel no. Watar servica (no. fnear .0 ) .
| Fixture or lfem
Absorption valva {water hammer) 20.31
Backflow prevanier 1 43,68 43.68
NEW SFR Backwater vava 20.31
Clothes washer 20.31
ERTY.00 E i Dishwasher 20.31
Mame: Everett Custom Homes DPrinking fauntaln 20.31
Address: 3330 NW Yaon Ave, Suite 100 Electarsfsump 20.31
: Fixturelsewsnr cup 20.31
CiyisisteriP: Portland OR 97210 Floor dralivftoor stnk/ub! primer 20.31
Phona: (503) 726-7060 | Fax Garbigo dieposal 20,31
g-maii: Jrellly@everetthomesnw.com Hose bib 20.31
e T Ly A i Ak ice maker 20.31
Intercaplongranse rap 20.21
Business name: Everett Custom Homes Viodioal gas (vaiuor s 0 ; .
Gonlactnome: Jennifer Reilly Roof tiraln (commercial) 20,11
address: 3330 NW Yeon Ave Sulte 100 Sinkivasinflavatory 20.31
ciyistaezie; Portland, OR 97209 Tublshowerlshowet pan 20,31
Urinal 20,31
Phone: (503) 726-7060 | Fax rS—" 6.81
E-mail: jreflly@everstthomesnw.com Watar healerfoxpansion tank 20.31
L Walar matar pvt 20.31
: - T ) 182 farlly dwalling re-pips 144,95
Bushness neme: The N.lullen Co. dba Edward Mullen Plumbing Wl Familyfecmmareial opipa (ot otn.05
address: 1601 SE River Rd #A 20 fixtures) .
cyistateizie:  Hillsboro, OR 97123 ;};’;‘gﬂr)ﬁ;ﬂ“&r”;ﬁmmﬂﬂﬂ ta-plpo ea. 9.67
Phane; (503) 640-0113 Fax: Othar: i 2031
E-mait Plumbing. le:  34-260PB Suhtotat y
Minlmum permit fee 86.6
CeB e 92689 Clty or mebra i, fo.: BT Gt or o oion Pl vl  25% of pomri 1o6)
Authortzad TN Stale surcharge (12% of pamit las) M
signaturs; %M TOTAL PERMIT FEE | %) 1
i : Dale: Tids panmit appieetion oxplres If & parmit |s not obhialned within 180
1 Print nama RB.Y Mullen I ate: /1 2/:::\' ppses l g Sf,fs after It has boen ag:ep(nd as complete.

FORM B70-1004

* See Feo Schedule




] Piumbing Permit Application

\)f T 12725 SW Miliikan Way / PO Box 4755
Beaverto |

Beaverton, OR97076 | nosTceusd: By:
e v Phone: (503) 526-2493 Fax: {503) $26-2550 o =1 & 1
General information (503) 526-2222 CITY OF AVER‘(ONP‘M"W: ( ! h ix (£
BeavertanQragon.gov BUILDING DIVISION
- For spacial Information, use checkiist.
) New canstruction 3 Demoitian ropee— Tab | Ea | Tom
{J Addiion/ahteration/repiacemant {3 other. Now 1- 2-family dwsiiings (includes 100 R, for each ulilly connachon)
W SFR (1) bath 389.74
@ 1- and 24amily dwelling {J Commencialfindustrial SFR (2} bath 448.20
— SFR (2) bath | | 508.67
[ Acosssory bubding 03 Hust ey Each additions| battvkitchen 46.81
(1 Master butder 0 Other: Fire aprinkder (O eqt) N
: | Sl uifiiies
- - : Catch basind area drainimanhole 20.31
Job sits addiess: 17231 SW Goldcrest Lr:1 TR~ o 20.51
ChyistateziP:  Beaverton, OR 97007 Foaling drain 20.31
Suita/bidg./apt. no.: f Project name!  SCMH Manufactured home uliites 20.31
Cross sirestidireckions i Job she: ) Rein dealn connector 20.31
Senitary sewer (a0, linear ;0 ) .
Subdwislon: South Cooper MTN HTS[ Lataa: 77 Storm sewst (ao. linear s 0____) ’
Tax maplparcal no.: :::f:mm Vnaar “Q"'"""‘J
Absorption valvs (water hammes) 20.31
Backfiaw pravertas 4368
NEW SFR Baslovater valve . 20.31
Clothes washer 20.31
Dishwazher 20.31
Name:  Everelt Custom Homes Drinking fountain 20.31
addess: 3330 NW Yeon Ave | Efectors/sump 20.31
: Fixture/sewsr cap 20.31
Clty/Stata/2IP: Portland, OR 97210 Floor dralnMfoor sinkfuby primer 20.31
Phone; (53) 726-7060 [ Fax: Garbage dispossl 20.31
E-mat: jreilly@everelthomesnw.com Hose bib 20.31
Ice maker 20.31
: Intercaptor/g trap 20.31
Business neme:  Eyarett Custom Homes Medical gas (value: § 0 ) .
Contact name: Jannifer Reilly : Root drain (commarcial) 203
Address: 3330 NW Yeon Ave Siokbasintuusiory ggg}
. Tub/showsrishewear pan 5
ChySleZP:  Portiand, OR 97210 | — 50.31
PFhone: (503} 726-7060 i Waler closet 20.31
E-mail: jreilly@everetthomesnw.com Water haatsr/expansion tank 20,31
Watar mater put 20.3%
- - : 182 family dwetling ra-pips 144.95
Businass name: Pagific Ground Works, _lnc. T ———p——— 1405
Addrmss: PO, Box 646 : 20 fidures) -
CiyswteiP: Scappoose OR §7056 | Mull-farliylcommersial re-pipo es. .67
Phane: (503) 987-1283 Fax: (503) 549-8669 Cthar; 20.31
p Sulrtotal
E-mal: Plumbing. li.: 4
-ma pgroundw@msn.com T e 34‘ 51P8 Minimum parmit feo 96,64
CCB i 1(@2745 City ormetrolic, no.: 7442 ] Chockfor Plan Revisw  Plan feview { 26% of permit fas)
Authorized | J___,-.d B State surchargs {12% of penmit fae) 11.60
Signature; \j\)f\i\/ WA \_) éw‘(%{v f’ 2T Gp T YOTAL PERMITFEE | $108.24
: ~ This permit applicath [res if 4 parmit is not obtslned within 18
| Piint neme: Willlam O Sraith, president | oate: 8712119 PO SCATan oxFle & persil T fat o

FORM B70-1004

REV to/17

* Ses Fee Schedule




Plumbing Permit Apptication

\\(/’ 12725 SW Millikan Way / PO Box 4755 Date Received: 5% . (7 ,-—[ﬁ Permit No.- R {1 [0
B averton Beaverton, OR 97076 Date lesuad: 52 o — By A
0 £ a o n Phone: (503} 526-2493 Fax: (503) 526-2550 g’ E& [%
General Information (503) 526-2222 t
BeavertonQOregon.gov Payment Type: Uis &W
‘TYPE OF WORK - " | FEE SCHEDULE
3 New construction [J Bemolition For special information, use checklist.
Description [ay. | Ea [ Tota
(M Addxtlonfalleratlonfreplacemenl X Other: Water Svc Connectton New 1- 2-family dwellings (includes 100 f. for each ulility conpection)
: ' CATEGORY OF CONSTRUCTION - SFR {1} bath 389.74
3 1- and 2-family dwelfing [] Commercialfindustrial SFR {2) bath 448.20
S8FR (3) bath
[T Accessory building [ Multi-family @ 506.67
Each additional bath/kitchen 46.81
[ Master bu'ldﬂr ] Other: Public WQFKS Fire sprinkler ( g sq ft.) *
E : 2 JOB_SITE INFORMATION AND :.LOCATION Site utilities
Job site address: 4870 SW Chestnut P Catch basin/ area drain/manhole 20.31
: Drywell, leach line, or trench drain 20.31
CityState/ZIP:  Begverton OR Footing drain 20.31
Suitefbldg.fapt. no.: | Project name: COB CIP#4152 Manufactured home ulilities 20.31
Cross street/directions to job site: SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer (no. linear ft.. 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft: 0 ) *
Tax mapiparcel no.: Water service (no. linear .. 100y " 52 99
— ST —— Fixture or itam
- DESCRIPTION OF WORK:. Absorption valve {(water hammer) 20.31
Water service connection work for new water line improvement on Backflow preventer 43.68
SW Chestnut Pl Public Works CIP #4152 Backwater valve 20,31
N Clothes washer 20.31
- [1 PROPERTY -OWNER - [ TENANT Cishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejeclors/sump 20.31
Fixture/sewer cap 20.31
CitylState/ZIP: - - .
Floor drainffloor sink/hubf primer 20.31
Phone: | Fax: Garbage disposal 20,31
E-mail: Hose bib 20.31
L : ] . Pl CONTAGT:PERSON .. . | {Io8maker 20.31
- Interceptorigrease tra 20.31
Business name: M L. Houck Constructlon (Prime Contracior) i :
Medical gas (value: $ O ) *
Contact name:  Steve Weeks Roof drain (commercial) 20.31
Address: 4444 22nd Avenue NE Sink/basinfiavatory 20.31
City/StateiziP: - Salem, OR 97301 Tub/shower/shower pan 20.31
Urinaf 20.31
Phone: (503) 463-7177 | Fax (971) 701-1764 Water doset 20.31
E-mail: pamh@houckco.com Water heaterfexpansion tank 20.31
R RN PR CONTRACTOR Water meter pvt 20.31
Business name: Superlor Plumbing 1&2 family dwelling re-pipe 144.95
Multi-family/fcommercial re-pipe (first 144.95
Address: 15177 Union School Rd NE 20 fixtures) :
GitystateiziP: Woodburn, OR 97071 o el fe-pipe e2. 9.67
Phone: (503) 982-2517 Fax; Other: 20.31
£-malil: Plumbing. lic.. 665 PB 455 Subtotal
oCBL o ol Mirémum permit fes 96.64
ic. MELH CCB 85697 ity o meira fic. no.: T Plan review { 25% of permit fes}
Authorized State surcharge {12% of permit fee} 11.80
signature:
TOTAL PERMIT FEE $108.24
Print name:  Steven Weeks Date: (8/14/19 This permit application expires if a permit Is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule




- 12725 SW Millikan Way / PO Box 4755 Date Recsived: f’%”[(é’ ME Jlf

\\[ ' Plumbing Permit Application

Permit No.: 8:}0{&? M3M
/v

N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information {503} 526-2222
BeavertonOregon.gov

o

Beaverton Beaverton, OR97076 o ioued: 287 |/, — 75 | Br
R I G o St 4r e
Payment Type: VL&&M

"TYPE OF WORK .~

" FEE SCHEDULE /1" 7

[ New construction 1 Demoiition

For special informalion, use checkiist,

- Description [ ay. | Ea Total
[ Addition/alterationiraplacement & other: Water Svc Connection New 1- 2-family dwellings (includes 100 f. for each utility connection)
LT CATEGORY - OF CONSTRUGTION |- o SFR (1) bath 389.74
O 1- and 2-family dwelling [] Commercialfindustrial SFR {2) bath 448.20
A buildi [ Muti-famil SFR () balh 506.67
uiti-fami
casssary bulding Y Each additional bativkitchen 46.81
!:l Mast.er builde.r . [5] Other: Publip Works Fire sprinkier { 0. sqft) N
i L ioB SITE INFORMATION AND-LOCATION . - Site utllities
Catch basin/ area drainfmanhote 20.31
Job site address: 4850 SW Chestnut Pi -
Drywelk, leach fine, or trench drain 20.31
CityiState/ZIP:  Beaverton OR Foating drain 20.31
Suite/bldg./apt. no.: | Project name: COB ClP#4152 Manutactered home utilities 20.31
Cross street/directions o job site: SV Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer {no. linear ft.. 0 ) *
Subdivisian; I Lot no.: Storm sewer (no. linear fi.: 0 } .
Tax maplparcel no.: Waler service (no, linear ft.. 100 ) . 52.99
- - r— T Fixture or item
CRIPTION OF -WORK .00 Absorplion valve (water hammer) 20.31
. ) L Backfl t .
Water service connection work for new water line improvement on ack i pre‘l’e" had ;g 2?
SW Chestnut Pl Public Works CIP #4152 Backwaler valve -
_ — — e - Clothes washer 20.31
=[] PROPERTY. QWN o - 10 1) TENANT Dishwasher 20.31
Name: Drinking fountaln 20.31
Address: Ejaclors/sump 20.31
" Fixture/sewer cap 20.31
City/State/ZIP- Floor drainffloor sink/hub/ primer 20.31
Phane: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
T R APPLICANT ] mcontactperson | | feemaker 20.31
- - interceplor/grease trap 20.31
Business name: M. L. Mouck Construction (Prime Contractor) , : "
Medical gas (valve: $ 0 )
Contact name: Steve Weeks Roof drain (commercial} 20.31
Address: 4444 22nd Avenue NE Sink/basinfiavatory 20.31
Citystaterzie: - Salem, OR 97301 Tub/shower/shower pan 20.31
Urinal 20.31
Phone: (503) 463-7177 [ Fax (971) 701-1764 Water closet 20.31
E-maft: pamh@houckco.com Waler heaterfexpansion tank 20.31
: CONTRACTOR .~ Water meter put 20.31
- . ' 182 family dwelling re-pipe 144.95
Business name: Superior Plumbing —— - -
Multi-family/fcommuercial re-pipe (first 144.95
Address: 15177 Union School Rd NE 20 fixtures) ’
- Multi-family/commercial re-pipe ea.
CityistateiziP: Woodburn, OR 97071 fxture overag o (PP 9.67
Phone: (503) 982-2517 Fax: Other: 20.31
E-mail: Plumbing. e 865 PB b%5 Subtotal
1 Minimum permit fee 96.64
.ok i .
CCB e 55{’{ d%g’%f% Gty or metro lic. no.: ] o e Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE §108.24
Print name:  Steven Weeks Date; OB/14/19 This permit application expires if a permit is not ohtained within 180
days after it has been accepted as complete.
FORM B870-1004 REV 10/17

* See Fee Schedule




Plumbing Permit Application

L6

Beaverton

o n  Phone: (503) 526-2493 Fax;: (503} 526-2550

12725 SW Willikan Way / PO Box 4755 Date Received: < [{ 5| permit No.. K L) (1] — 2%

Beaverton, OR 97076 Date Issued: P [, 15} 8y, AAdy~

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: V {,5 -

TYPE.OF WORK "1 @7

-'EEE ‘SCHEDULE

[ New consteuction

For special informalion, use checklist,

[J Demoliticn
Dascription [ ay. | Ea ]| Tota
D Add|!son.falteratlonlrepiﬂcement & other: Water Sve Connectlon New 1- 2-family dwellings (includes 100 ft. for each utility connection)
i . CATEGORY:OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-tamily dwelling {3 Commercialfindustrial SFR (2) bath 448.20
- — p— SFR {3) bath 506.67
ulti-fami
paessory pulding Y Each additional bath/kitchen 46.81
[ Master buiider & Other: Public WOI’kS Fire sprinkler (0 sq ft.) *
LT o SITE INFORMATION AND LOCATION | Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: 4875 SW Chestnut PI Flag Lot -
Drywell, leach line, or trench drain 20.31
City/State/ZIP:  Beaverton OR Footing drain 20.31
Suitelbldg.fapt, no.: l Project name: COB CIP#4152 Mantfactured hame ulilities 20,31
Cross streslidirections to job sitet. SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer (no. linear ft. 0 ) .
Subdivision: | Lot no.: Storm sewer (no. linear ft: 0 ) *
Tax maplparcel no.: Water service (no, linear ft,; 180 ) * 96.67
—— T Fixture or item
DESCRIPTION OF - WOR Absarption valve {water hammer) 20.31
] i L Backft t .
Water service connection work for new water line improvement on ackllow preventer ;g g?
SW Chestnut PIPublic Works CIP #4152 Backwaler valve -
- i _ Clothes washer 20.31
EI 'PROPERTY | OWNER i) TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
- : Fixture/sewer cap 20.31
City/State/ZIP: Floor drainffloar sink/hub/ primer 20.31
Phone: ] Fax: Garbage disposal 20.31
E-mail Hose bib 20.31
R APPLICANT - e CONTACT PERSON © loe maker 2831
Interceptorfgrease trap .
Business name; M. L. Houck Constructlon {Prime Contractor) - X ;
Medicalgas (value:$ 0 )
Contact name: Steve Weeks Roof deain (commercial) 20.31
Address: 4444 22nd Avenue NE' Sink/basinftavatory 20.31
cCiystaterzIP: - Salem, OR 97301 Lu.bfs,howeﬂsmwer - 2831
rina .
Phone: (503 463'7177 | Fax: (971) 701-1764 Water closet 20.31
Emat: pamh@houckco.com Water heater/expansion tank 20,31
CONTRACTOR . Water meter pvi 20.31
182 family dwelling re-pipe 144.95
Business name: Superior Plumbing MLl -
Multi-familyfcommaercial re-pipe {first 144.95
Address: 15177 Union School Rd NE 20 fixtures) ’
Citysierz;_Woodburn, OR 97071 e e oo o PP €. 9.67
Phone: (503) 982-2517 Fax: Other: 20.31
E-mail: Plumbing. lic:. 665 PB {65 Subtotal 96.67
; N N Minimum permit fee
ccafic.: géﬁb{;‘% gi’/g % City or metro lic. no.: R N Plan review { 25% of permit fee)
Authorized State surcharge (12% of permiit fee) 11.60
signature: TOTAL PERMIT FEE $108.27

Print name:  Steven Weeks

Pate: 08/14/19

FORM B70-1004

REV 10117

This permit application expires If a permit is not obtained within 180
days after it has been accepted as complete.

* See Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

(g1

Permit No.:

e

Beaverton, OR 97076

Date Issued: Y‘w {(ﬁ? v § q

By:

HiL

19-20]

?gaverton

F 6 0 K Phone: (503) 526-2493 Fax: (503) 526-2550
General information (503) 526-2222

BeavertonOregon.gov

-
Payment Type: {;/‘555;-’

TYPE OF WORK

FEE . SCHEDULE

] New construction [ Demalition

For special informalion, use checkiist.

. Description faty | Ea | Toa
0 Addition/alterationfreplacement other. Water Svc Connection New 1- 2-family dwellings (includes 100 fL. for each utility connection)
R CATEGORY. OF .CONSTRUCTION . .. S SFR (1) bath 389.74
[ 1- and 2-family dwelling 0] Commercialfindustrial SFR (@) bath 448.20
SFR (3) bath 506.67
Accessory buildin Multi-famit
- i g H y Each additional bath/kitchen 46.81
[ Master bl.fl|dt.3.l‘ - . [EI O.ther: Pg blic Works Fire sprinkler (0 q ft) «
i "7 JOB ‘SITE .INFORMATION AND LOCATION Site utilities
- Catch basin/ area drain/manhole 20.31
Job site address:  4885- SW Chestnut Pl Flag Lot - :
Drywell, leach lize, or trench drain 20.31
City/State/ZIP: Beaverton OR Faoting drain 20.31
Sultefeldg.fapt. no.: | Project name: COB CIP#4152 Manufactured home uiilities 20.31
Cross street/directions to job site: SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer (no. linear £.:.0___ ) *
Subdivision: | Lot no.: Storm sewer {no. finearft; 0 ) *
Tax mapiparcel no.: Waler service (no. linear ft.: 300 ) * 140.35
— e ettt i Fixture or item
' DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
R . . . Bagckfl t
Water service connection work for new water fine improvement on ack ov p'e‘:e" il ggg?
SW Chestnut Pl Public Works CIP #4152 Backwater valvo :
— = e — e rE T . Clathes washer 20.31
. ":C] PROPERTY 'OWNER - ' L TENANT -0 M hisnwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Je— Fixdure/sewer cap 20.31
yiStatelzIP: Float drainfioor sinkfhub/ primer 20.31
Phone: l Fax: Garbage disposai 20.31
E-mall; Hose bib 20.31
R APPLICANT i7" l i R] -CONTACT :PERSON lca maker 20.31
- - — Interceptor/grease trap 20.31
Business name: M. L. Houck Construction (Prime Contractor) ,
Medical gas (value: $ O ) .
Contact name: Steve Weeks Roaf drain {commercial) 20.31
Address: 4444 22nd Avenue NE Sink/basin/lavatory 20.31
CityStaterzIP: - Salem, OR 97301 Tub/showerfshower pan 20.31
1764 Urinal 20.31
Phone: (503) 463-7177 | Fax (971) 701-176 rE—— 20.31
E-mail: pamh@houckco.com Water heater/expansion tank 20.31
R .' : : ‘CONTRACTOR - Water meter pvt 20.31
i : : 182 family dwelling re-pipe 144.95
Business name: Superior Plumbing amy 9 e PPe
Multi-family/commercial re-pipe {first 144.95
Address: 15177 Union School Rd NE 20 fixtures) )
GityistatezP: Woodburn, OR 97071 :.:*x“'t'ﬂ:aors!f’ggmmema' re-pips ea. 9.67
Phone: (503) 982-2517 Fax: Other: 20.31
E-mail: Plumbing. lic:. 686 PB &5% Subtotal 140.35
. : Minimum perait fee
CCB lic.: ;%(/{ ﬁg’%% City or metro lic. n10.: T Fimnroviow (25% of pormi fos)
Authorized State surcharge {12% of permit fee) 16.84
signature: TOTAL PERMIT FEE $157.19

Print name:  Steven Weeks Bate: 08/14/19

FORM B70.1004 REV 1017

This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.

* Bes Fee Schedule




( ” Plumbing Permit Application
\ - 12725 SW Millikan Way / PO Box 4755 | Date Received: "¢z =} pemitNo. ¥ 2L | ) 2500,
Beaverton, OR 97076 Date | d: - o By: i il N
!3 gayqrtgq Phone: (503) 526-2493 Fax: (503} 526-2550 sotoses: B =19 v YL

General Information (503) 526-2222
BeavertonQOregon.gov

Paymenl Type: Vi{s o{_ﬁ/

TYPE OF WORK

- 'FEE SCHEDULE - ©

For spaecial informalion, use checkdist.

O New construction [ Demetition
- Description [aty. | Ea. | Total
3 Addition/alteration/replacement other: Water Sve Connection New 1- 2-family dwellings (includes 100 /. for each utility conmection)
S L GATEGORY OF CONSTRUGTION . - BT | SFR(1) bath 389.74
{1 4- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
Y SFR (3) bath 506.67
buildi ti-fami
D) Accassary building wramty Each additional bath/kitchen 46.81
[ Master buider . B other: Public Works Fite sprinkler (0 sqft) .
ST U 0B TSITE INFORMATION | AND LOGATION = 00" ETte utilities
Calch basin/ area drain/manhole 20.31
Job site address: 4835 SW Chestnut Pl Flag Lot -
Drywell, leach line, or trench drain 20.31
City/StateiZIP:  Beaverton OR Footing draln 20.31
Suite/bldg.fapt. no.: i Projectname: COB CIP#4152 Manufactured home uffiities 20.31
Cross street/directions Lo job site: SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer (no. finear 1.0 ) .
Subdivisicn; ! Lot no.: Storm sewer (no. linearft: 0 ) »
Tax map/parcel no.: Water servi.ce (no. linear it.: 300 ) * 140.35
. _— Fixture or item
i /DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
. , . Backl t ,
Water service connection work for new water line improvement on B“: °‘:’ "'e‘;e" al ;g g?
SW Chestnut Pt Public Works CIP #4152 ackwaler valve :
— S aS— _ — Clothes washer 20.31
i) PROPERTY-OWNER. i 1 =[] TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectorsfsump 20.31
: Fixture/sewer cap 20.31
City/State/zIP: Fioor drain/ficor sink/hub/ primer 20.31
Phone: [ Fax: Garbage disposal 20.31
E-maik: Hose bib 20.31
i B APPL'CANT :._ B . | B ! - CONTACT 'PER_SO‘N‘_._' lce maker 20.31
- — L — .k Constructi - Pri - Contract Interceplor/grease trap 20.31
Business name: M. L, Houck Construction (Prime Contractor) Madioal gas (value: 3 O ) "
Contact name: Steve Weeks Roof drain {commercial) 20.31
Address: 4444 22nd Avenue NE Sink/basin/lavatory 20,31
Chy/State/zIP: - Salem, OR 97301 Tub/shower/shower pan 20.31
Urinal 20.31
Phone: (503) 463-7177 [ Fac (971) 701-1764 rr— 2031
E-mal: pamh@houckco.com Water heater/expansion tank 20.31
T T CONTRACTOR Water meter pvt 20.31
- X - 182 tamily dwelling re-pipe 144.95
Business name: Gyiperior Plumbing —— - -
Multi-famity/cormmercial re-pipe (first 144.95
Address: 15177 Union School Rd NE 20 fixtures) :
s Multi-family/commercial re-pipe ea.
CityistatelziP: Woodburn, OR 97071 fixture ovey 20 P 9.67
Phone: (503) Q82-2517 Fax: Qther: 20.31
E-mail: Plumbing. lic.. &85 PB bS% Subtotal 140.35
: — I - - - Minimum permit fee
CCB e gm Efg{/{ { City or metro lic. no.: T R T Plan review ( 25% of permit fee)
Authorized State surcharge {12% of parmit fee) 16.84
signature:
TOTAL PERMIT FEE $157.19
! Print name:  Steven Weeks Date: (8/14/19 This permit application expires if a permit is not obtained within 180
days after it has heen accepted as compleate.
FORM B70-1004 REY 1017

* See Fee Schedule




Plumbing Permit Application

Date Received: %w i& ..f‘ﬁ

w\(/ 12725 SW Millikan Way / PO Box 4755

Date |ssuad: gm— f{;é -w‘{ e"? By:

Beaverton Beaverton, OR 97076
o n & a o & Phone:{503)526-2493 Fax: (503} 526-2550

General Information (503) 526-2222
BeaverionOregon.gov

Payment Type: g Z/ &M

T TYPE OF WORK

" FEE SCHEDULE

For speclal information, use checklist.

[J New constection [3 Demclition
- Desciiption I Qy. | Ea. | Total
[ Addition/alterafion/replacement oer. Water Svc Connection New 1- 2-family dwellings (inciudes 100 ft. for each ulifity connection)
3 1- and 2-family dwelling [ Commercialfindustrial SFR (2 bath 448.20
= e O vttt SFR (3) bath 506.67
coessafy tulding Wy Each additional bathkitchen 46.81
[ Master buiider . Other: Public Works Fire sprinkler 0 sqft) .
B Th e OB SITE INFORMATION 'AND LOCATION . * Site utilities
- Calch basin/ area drain/manhole 20.31
Job site address; 4825 SW Chestnut Pl - -
Drywell, teach line, or trench drain 20.31
City/State/ZIP:  Beaverton OR Fooling drain 20.31
Suitefbldg.fapt. no.: l Project name: COB CIP#4152 Manufactured home utilitles 20.31
Cress streetidirections to job site: SW Chestnut Place Water improvements Rain drain connector 20.31
Public Works Department Sanitary sewst (no, linear it 0___ ) .
Subdivision: l Lotno.: Storm sewer (no. linear ft.; 0 ) *
N N ) *
Tax mapiparcel no- Water service {no. linearit.. 100 ) 52.99
e e ——— - = Fixture or item
DESCRIPTION OF WORK " Absorption valve {water hammer) 20.31
. . . . Backfl £ .
Water service connection work for new water line improvement on ack o pre“:e" al Zg g?
SW Chestnut Pl Public Works CIP #4152 Backwater valve '
_ — I — Clothes washer 20.31
L0 PROPERTY. OWNER, i ‘oo ) TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
. Fixture/sewer cap 20.31
CityfState/Z1P: Flaor drainffioor sinkfhubf primer 20.31
Phone: | Fax: Garbage disposal 20,31
E-mail: Hose bib 2031
W APPLICANT. | [F] CONTACT PERSON .| | lcomaker 20.31
o . R - - Interceptor/grease trap 20.31
Business name: M, L. Houck Construction {Prime Contractor) - p
Madical gas (value: $ 0 _)
Contact name;  Steve Weeks Roof drain {commercial) 20.31
address: 4444 22nd Avenue NE Sink/basinflavatory 20.31
CiystaerziP: Salem, OR 97301 Tub/shower/shower pan 20.31
1764 Urinal 20.31
Phone: (503) 463-7177 | Fax (971) 701-176 v — 50.31
E-mait: pamh@houckco.com Water heater/expansion tank 20.31
LT I CONTRACTOR Water meter pvi 20.31
- - - 182 family dwelling re-pipe 144,95
Business name: Superior Plumbing I-fami ial re-pi
Multi-family/fcommezcial re-pipe {first 144.95
Address: 15177 Union School Rd NE 20 fixtures) i
- Multi-family/commercial re-pipe ea.
City/statelzIP: Woodburn, OR 97071 fixture ove. 20 Pe 9.67
Phone: (503) 982-2517 Fax: Other: 20.31
E-mail: Plumbing. lic. 885 PB 5% Subfotal
Minimum permit fee 96.64
C B § i . o,
CCB e é L% %,\{“g&% City or metro lic. no I R Plan review { 25% of permit fee}
Authorized State surcharge (12% of parmit fee} 11.60
signature: TOTAL PERMIT FEE $108.24

Print name:  Steven Weeks Date: 08/14/19

FORM B870-1004 REV 10117

This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete,

* See Fee Schedule




Plumbing Permit Appiication

\\[/ 12725 SW Miltikan W&y/ PO Box 4755 Date Received: 5&{& “fz ? Permit No.: ﬁ{/_‘lﬁ! oy
Beaverton Beaverton, OR 97076 Date Issued; %4 -] By: ¢{£ E
o % F & o u Phone: {503)526-2493 Fax: (503) 526-2550 Il 2
General Information (503) 526-2222 *"‘ &
BeavertonOregon.gov Payment Type: ﬁ‘ij‘“’é"
COUTYPE OFWORK .o T o) [T i FEE SCHEDULE i
[] New construction ] Demolition For special information, use checklist,
- Description Joy | Ea | Total
[ Addition/alteration/replacement otner: Water Sv¢ Connection New 1- 2-family dwellings (inclzdes 100 ft. for each utility connection)
LT GATEGORY OF GONSTRUGTION .. " . . . | | SFR(1)bath 389.74
[ 1- and 2-family dwelling [} Commercialfindustrial SFR (2) bath 448.20
SFR (3) hath 506.67
Accessory buildin 3 Multi-famil
D i i Y Each additional bath/kitchen 46.81
[ Ma.ster builder . o [ Otha.r: Pgb.|.jc Works Fire sprinkler (0 sqfl) .
L SO 0B SITE INFORMATION AND LOCATION -~ it | Site utiiittes
basin/ drain/ hoi
Job site address: 4820 SW Chestnut PI Catch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
CityiState/ZIP:  Beaverton OR Faoting deain 20.31
Suito/bldg.fapt. no: | Projectname: COB CIP#4152 PYES P ————— 20,31
Cross street/directions to job site: SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer (no. linear ft.. 0 } *
Subdivision: | Lot no.: Storm sewer {(no. linearft.0 ) M
Tax map/parcel ao.: Water sarvice (no. linear ft.: 100 ) * 52.99
- T — — — Fixture or item
DESCRIPTION -OF ‘WORK SRR S Absorplion valve (water hammer} 20.31
Water service connection work for new water line improvement on Backfiow preventer 43.68
SW Chestnut Pl Public Works CIP #4152 Backwater valve 20.31
P = T — - - Clothes washer 20.31
SEE PROPERTY SOWNER o] ] TENANT : Dishwasher 5031
Name: Drinking fountain 20.31
Address! Ejectors/sump 20.31
citviStaterz! Fixture/sewer cap 20.31
HyfState/ZIP: Floor drainflocr sinkfhub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mall: Hose bib 20.31
. BAPPUCANT | ) CONTACTPERSON = | [leemaker 20.31
. , : — Interceplor/grease tra 20.31
Businessname: M, |.. Houck Construction (Prime Contractor) ks ?
Medical gas (value: $ 0 ) *
Contact name: Steve Weeks Raof drain (commercial) 20.31
Address: 4444 22nd Avenue NE Sink/basinfiavatory 20.31
City/StaterziP:  Salem, OR 97301 Tub/shower/shower pan 20.31
Urinat 20.31
Phone: (503) 463-7177 i Fax: (971) 701-1764 Water closet 20.31
E-mail: pamh@houckco.com Water heaterfexpansion tank 20.31
T T GONTRACTOR | ' ] [ water meter put 20.31
Business name: Superior Plumbing 182 family dwelling se-pipe 144.95
Mutti-familyfcommercial re-pipe {first 144.95
Address: 15177 Union School Rd NE 20 fixtures) '
. Mesiti-famil y/ ial re-pi 3
CityistateizIP: Woodburn, OR 97071 Tt oo ag o TEPIpS £ 9.67
Phone: (503) 982-2517 Fax: Other: 20,31
E-mail; Plumbing. lic: 663 PB 655 Subtotal
; 3 . ! R Minimum permit fee 96.64
CCB lic.: E{Kﬁ&g g@g@ City or metro lic. no.: T Frar vaiew ( 25% of permit fes)
Authorized State surcharge (12% of permit fee) 11.60
sighature:
TOTAL PERMIT FEE $108.24
] Prntname: Steven Weeks Date: (08/14/19 This permit application expires if a permit is not obtained within 180

days afier it has been accepted as complate.

i £
FORM B70-1004 REV 1017 * See Fee Schedule




Plumbing Permit Application

Ve

12725 SW Millikan Way / PO Box 4755

Date Received: g:.-—f w»fjé‘l

Beaverion, OR 97076

Permit No.: ?)Q\-O! ﬁ?""{%
Aol

Date Issued: 8"....1 (i; ot 6) By:

L

gayerton

60 N Phone: (503) 526-2493 Fax: {503} 526-2550
General Information (503) 526-2222

BeavertonQOregon.gov

3]

¥

Payment Type: w f} L

“TYPE OF WORK . FEE SCHEDULE -
[ New construction [J Demolition For spacial informalion, use checkiist.
Description i Qty. i Ea. Total
[0 Addition/aiteration/replacement B other: Waler Svc Connection New 1- 2-family dwellings (includss 100 ft. for each ulility connection)
R " CATEGORY.OF :CONSTRUGTION .~ =" 0 1 SFR (1) bath 389.74
[71 1- and 2-family dwefting I Commercialfindustrial SFR (2) bath 448.20
pT— SFR (3) bath 506.67
— -
L) Accessory building mTamy Each additionat bath/kitchen 46.81
[ Master bullder B other: Public Works Fire sprinkler (0 sqfl.) .
T OB SITE INFORMATION AND LOCATION |5 Site utilities
Catch basin/ area draln/manhole 20.31
Job site address: 4815 SW Chestnut Pi ;
Drywell, leach ling, of trench drain 20.31
CityiState/ZIP:  Beaverton OR Faoling drain 20.31
Suitefbldg.fapt. no.: | Preject name: COB CIP#4152 Manufactured home uliities 20.31
Cross streetidirections to job site:  SW Chestnut Place Water Improvements Rain draln cannector 20.31
Public Works Department Sanitary sewer (no. linear &.; 0 ) *
Subdivision: | Lat no.: Storm sewer (no. linearft;. 0 ) *
Tax maplparcel no.: Water servi.ce {no. linear ft; 100 ) *® 52.09
- - — — Flixture or ifem
."DESCRIPTION: OF WORK Absorption valve {water hammer) 20.31
) , L Backfl enter .
Water service connection work for new water line improvement on Ba"k °"t" "’e‘: ‘213 g?
SW Chestnut Pl Public Works CIP #4152 EUIYECTVENE :
_ _ . N I Clothes washer 20.31
m| PROPERTY -OWNER _. o T [ TENANT: - Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
' Fixture/sewer cap 20.31
CitylState/ziP: Floor drainffloor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
TR APPLIGANT | 7“1 ) CONTACT PERSON lce maker 20.31
- ML H C truct Bri - .C oot Interceptor/grease trap 20.31
Business name: Vi, L. HloUC onstruction ( rime L.onuvac or) Medical gas (value: $ 0 ) .
Contact name:  Steve Weeks Roof drain {commercial) 20.31
Address: 4444 29nd Avenue NE Sink/basinflavatory 20.31
CitytStaterzIP:  Salem, OR 97301 Zulblslhoweﬂsmwer = 2321
rinal .
Phone: (503) 463-7177 | Fax (971) 701-1764 rr— 55 31
Emall: pamh@houckco.com Water heater/fexpansion tank 20.31
G iU CONTRACTOR Water meter pvt 20.31
- - - 1&2 family dwelking re-pipe 144.95
Business name: Superior Plumbing v ; :
Multi-family/cornmercial re-pipe (first 144.95
Address: 15177 Union School Rd NE 20 fixtures) :
Muiti-family/cornmercial re-pipe ea.
citystatelzl?: Woodburn, OR 97071 fixture over. 20 o 9.67
Phene: (503) 982-2517 Fax: Other: 20.31
E-mail: Plumbing, lic. 665 PB 665 Subtotal
: Minimum perenit fee 96.64
. ! N . ,
CCBlic: §ﬁ{/§ i fi’; @7 City or metro lic. no.: e Plan review ( 25% of permit fee}
Authorized State surcharge {12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE $108.24

Print name:  Steven Weeks

Date: 08/14/19

FORM BY0-1004

REV 10/17

This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete,

* Sea Fee Schedule




o plumbing Permit Appiication _ [
w - 12725 SW Millikan Way / PO Box 4755 | Dato Received: 4 — | {5 —f¢} | PemmitNo: 4 D2/ 4F . B i

Beaverton Beaverton, OR 97076 Date Issued: 2 . By: -
¢ #n t & o w Phone:(503)526-2493 Fax; {503) 526-2550 e ﬁ,&? ?,(‘&

General Information (503) 526-2222
BeavertonOregon.gov

R
Payment Type &iéfw

_ CUUUTYPE OF WORK - oo ) T T UFEE SCHEDULE
[] New consteuction (] Demotition For special information, use checklist.

- Deseription [ Qty. | Ea. 1 Total
£ Additienfalteration/replacement other. Water Sve Connection New 1- 2-family dwellings (includes 00 ft. for each utility connection)
R " CATEGORY."OF CONSTRUGTION """ " L) | SFR{1) bath 389.74
[ 1- and 2-fanily dwelling [} Commercialfindustrial SFR (2} bath 448.20
1A buildi [T Multi-famil SFR (3) bath 506.67

CCessO UH IR LARE-vam
4 9 Y Each additionat bath/kitchen 46.81
.Ei Master builder |2| qzher: Pubhc Wo.r.ks . Fite sprinkler (0 sqft) .
SO ET YT OB SITE INFORMATION AND LOCATION 00 50 0 s Eie utilitios
N Calch basin/ area drain/manhale 20,31
Jab site address: 4800 SW Chestnut P
Diywell, leach line, or trench drain 20.31
City/State/ZIP:  Beaverton OR Footing drain 20.31
Sulte/bldg /apt. no. | Projectname: COB CIP#4152 Manufactured home uities 20,31
Cross street/directions to job site: SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer (no. linear .0 ) *
Subdivision: | Lot e Storm sewer {no. finear it.; 0 } *
Tax mapfparcel no.: Water service (no. linear fi.. 100 ) * 52.99
: — —— e o Fixture or itemn
~PESCRIPTION OF - WORK ©".....0 200 B Absorption valve (water hammer) 20.31
. " . . B !
Water service connection work for new water line improvement on ackflow preventer 33'68
SW Chestnut Pl Public Works CIP #4152 Backwater valve 0.31
- — - S———— R—— - e Clothes washer 20.31
-E3'PROPERTY. OWNER .10 . civer 20 TENANT St Dishwasher 20.31
Nama: Drinking fountaizn 20.31
Address: Ejectorsisump 20.31
pR— Fixture/sewer cap 20.31
ly/State/z|P: Floor drainffloor sink/huby primer 20.31
Phane: l Fax: Garbage disposat 20.31
E-mail: Hose bib 20.31
 EaPPucANT - - 50 K] CONTAGT PERSON - | |lcomaker 202
- - ——— - — Interceptorfgrease trap 20.31
Business name: M. L. Houck Construction (Prime Contractor) Yo ——— ; "
Contact name;  Steve Weeks Roof drain (commerciaf) 20.31
Address: 4444 22nd Avenue NE .| Sink/basinfiavatory 20.31
citystaterziP: - Salem, OR 97301 Tubfehower/shawer pan 20.31
= Urinat 20.31
phone: (503) 463-7177 | Fax (971) 701-17 Water ctoset 20.31
E-mait: pamh@houckco.com Waler healerfexpansion tank 20.31
BRIt RN ) "CONTRACTOR - = | | water meter pvt 20.31
- - - 1&2 family dwelling re-pipe 144.95
Business aame: Superior Plumbing pakin AL
Multi-family/cormmercial re-pipe (first 144.95
Address: 15177 Union School Rd NE 20 fixtures) :
; Multi-family/commercial re-pipe ea,
CityistaterziP: Woodburn, OR 97071 fixture ove. 20 P 9.67
Phone: (503) 982-2517 Fax: Other: 20.31
E-rnail; Plumbing. lic. 66% PB 655 Subtotal
y oo h . N Minimum permit fee 96.64
. tra lic. ne.:
CCBlie E@&g guﬁ é? City or melro lic. no :j O R R Plan review { 25% of permit fee}
Authorized State surcharge (12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE $108.24
| Prit name:  Steven Weeks Date: (08/14/19 | This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.

- REV 1017
FORM B70-1004 * See Fee Schadule




Y

Piumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: 5’-« ; Cg .——!q

Beaverton, OR 97076

Beaverton

Date Issued: 42w fo Lﬁ

Phone: {503} 526-2493 Fax: {503} 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

o R [ ] 8} H

Payment Type: Wg % {J

. TYPE OF WORK -

"1, FEE SCHEDULE

{7 Mew canstructicn [ Demolition

For special information, use checklist,

. Description [ay. | Ea. [ Tow
O Addition/atterationfreplacemant I other: Water Svc Connection New 1- 2-family dwellings {includes 100 ft. for each utility connection)
L GATEGORY OF ‘CONSTRUCTION SERN SFR (1) bath 389.74
O 1- and 2-family dwelling O Commercialfindustrial SFR (2) bath 448.20
0a buildi [ Multi-faenil SFR (3) bath 506.67
ulte-fami
cosssory bullding cramly Each additional bath/kitchen 46.81
£ Master builder Other; Pubtic Works Fire sprinkter {0 sq ft) .
v "7 JOB SITE INFORMATION AND LOCATION : Sito utilities
Catch basin/ area drain/manhale 20.31
Job site address: 4805 SW Chestnut Pi
Drywaell, leach line, or trench drain 20.31
City/State/ZiP:  Beaverton OR Footing drain 20.31
Suitefkldg.fapt. no.: | Project name: COB ClIP#4152 Manufactured home utilities 20.31
Cross street/directions %o job site: SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer {no. linear fi.. 0 ) .
Subdivisfon: [ Lot no.: Storm sewer (no. linearft. 0 ) *
Tax maplparcel no.: Water service {no. linear it.; 100 ) - £2.00
e —————— - - — Fixture or ltam
' DESCRIPTION .OF WORK Absorption valve {water hammer) 20.31
. . Lo B i
Water service connection work for new water line improvement on ackliow preventer ;gg?
SW Chestnut Pl Public Works CIP #4152 Backwater valve -
B _ I R — Clothes washer 20.31
“nsioo[] PROPERTY OWNER ‘T TENANT. . 5on Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
. Fixture/sewer cap 20.31
CitylSlate/ZIP: Floor drainfRoar sink/hub/f primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose hib 20.31
- — . - Interceptor/grease trap 20.3
Business name: M. L. Houck Construction (Prime Contractor) - - "
Medicalgas (value:$ 0 )
Contact name: Steve Wesks Roof drain {commercial) 20.31
Address: 4444 22nd Avenue NE Sinkfbasin/lavatory 20.31
CityistatezIP: - Salem, OR 97301 Tub/showarfshower pan 20.31
Urinal 20.31
Phone: (503) 463-7177 l Fax. (971) 701-1764 Water closet 20.31
E-mail: pamh@houckco.com Water heater/expansion tank 20.31
RS R CONTRACTOR Water meter pvt 20.31
i A . 1&2 family dwelling re-pipe 144 .95
Business name: Superior Plumbing LA il
Multi-family/comemercial re-pipe {first 144.95
Address: 15177 Union School Rd NE 20 fixtures) )
Gity'state/ziP: \Woodburn, OR 97071 Mull-fermilylcommercial re-pipe e 9.67
Phone: (503) 982-2517 Fax: Other: 20.31
E-mail: Plumbing. llc: 6658 PB 5% Subtotal
_ - Minimum permit fee 96.64
ic.: - % i tro fic. no.:
CCB lio.: g‘%}(’{ g{{f’ f;} City or metro fic. no - Plan review ( 25% of permit fee}
Autherized State surcharge (12% of permit fee} 11.60
signalure: TOTAL PERMIT FEE $108.24

Printname: Steven Weeks Date: (38/14/19

FORM B70-1004

REV 10/17

This permit application expires if a permit is not obtained within 180

days after it has heen accepted as complete.

* See Fea Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: ﬂ" ] "’ial

Beaverton, OR 87076

\G

Date lssued: g’,.. f ot €Y By:
Lo Nt -

Permit No.:ggﬁl@lw%
AL

(;averton

£ & o n Phone: (503)526-2493 Fax; (503) 526-2550
General Information (503) 526-2222

BeavertonQOregon.gaov

0

2

Payment Type: v gé e

TYPE.OF WORK ..

FEE SCHEDULE .

[J New construction [J Demolition

For special informalion, use checklist.

Descyiption [ Qty. | Ea. Tetal
O Addition/alteration/replacement B other: Water Svc Connection New 1- 2-family dwellings (includes 100 ft. for each utility connection)
[ 1- and 2-family dwelling {1 Commercialfindustrial SFR (2) bath 448.20
buildi O Multi-famil SFR (3} bath 506.67
D Accessory building Ly Each additional bath/kitchen 46.81
I;I Master builder e . Other; .Publ.IC quks _ Fire sprinkler {0 sq ) *
127JOB SITE INFORMATION AND LOCATION =&t - Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: 4775 SW Chestnut Pl -
Drywell, teach line, or trench drain 20.31
City/State/ZIP:  Begverion OR Fooling drain 2031
Suite/bldg /apt. no.: | Project name: COB CIP#4152 Manufactured home ufilities 20.31
Cross streetfdirections to job site: SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer (no. linear 1. 0___) *
Subdivisicn: | Lot ne.: Storm sewer (no. linearft; 0 ) *
Tax mapfparcel no.: Water servi.ce {no. tinear ft.: 100 ) * 52.99
g P TR e Flxture or item
‘DESCRIPTION OF :WORK . Absorption valve {water hammer) 20.31
" . . . Backfl t
Water service connection work for new water line improvement on Aot p'e‘;e" al 33'?8
SW Chestnut Pl Public Works CIP #4152 Backwater valve 31
- . o At - - —_— - Clothes washer 20.31
i3 PROPERTY. OWNER ~, 0 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
- | Fixture/sewer cap 20.31
CityState/zIP: Floor drainfftaor sink/hub/ primer 20,31
Phone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
=  BAPPLCANT o] oo GONTACT PERSON. . . | | lcemeker 20.31
- - - — Interceplor/grease trap 20.31
Business name: M. L. Houck Construction (Prime Contractor) - "
Medical gas (value: § 0 }
Contact name:  Steve Weeks Roof drain {commercial) 20.31
Address: 4444 22nd Avenue NE Sink/basin/lavaiory 20.31
CiyiswezP. Salem. OR 97301 ‘Tub/shower/shower pan 20.31
= Urinal 20.31
Phone: (503) 463-7177 | Fax (971) 701-17 Water dloset 20.31
E-mail: pamh@houckco.com Water heaterfexpansion tank 20.31
RO B CONTRACTOR Water meter pvi 20.31
: . 1&2 family dwelling re-pipe 144.95
Business name: Superior Plumbing Y . -
Muli-family/commercial re-pipe (first 144.95
Address: 15177 Union School Rd NE 20 fixtures) i
City'StaterziP: Woodburn, OR 97071 Mull-familyfcommerclal re-plpa ea. 9.67
Phone: (503) 982-2517 Fax: Other: 20.31
E-malt; Flumbing. fic. &65 PB 655 Subtotal
Minimurm permit fee 96.64
. L H H .
CCB e I % 55 fg é“g @;% Cily or metro lic. no.: ] e Ptan review { 25% of permil fee)
Authorized State surcharge (12% of permit fee) 11.60
signature; TOTAL PERMIT FEE $108.24

Printname:  Steven Weeks Date: (08/14/19

FORM B70-1004 REV 10117

This permit application expires if a permit is not obtainad within 180

days after it has been accepted as complete.

* See Fee Scheduie




[ Plumbing Permit Application
\ - 12725 SW Millikan Way / PO Box 4755 Date Recelved: K™= { { 7 = { Permit No.: 15— 2 {99

Beaverton Beaverton, OR97076 [ huto tssued: & = | (g o By
o R £ 6 0 N Phone: (503} 526-2493 Fax: (503) 526-2550 g f& L C} M -
" _ e
General Information (503} 526-2222 aymont Types Vis o
BeavertonOregon.gov
Trerorwonk | [ e someouie
[ New construction O Demolition For spacial information, use chechlist.
Description | Qty. E Ea. | Total
] Add|llanlaIteratlonlreplacemenl [ Other: Water Svec Connectlon New 1- 2-family dwellings (includes 100 i, for each ufility connection)
e CATEGORY OF CONSTRUCTION : e nmeinE | SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
O A buildi [ Multi-famil SFR (3) bath 506.67
coassary 2uiding Lamly Each addifional bath/kiichen 46.81
0 Mastes builder & other: Public Works Fire sprinkler ( 0 sqft) *
- JOB SITE. iNFORMATION AND LOCATION .-~ i’ [ Site utilitios
Tob site address: 4770 SW Chestnut PI Catch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
City/State/zIP:  Beaverton OR Footing drain 20.31
Suitefbldg.fapt. no.: l Project name: COB CIP#4152 Manufactured home utilities 20.31
Cross street/directions to job site: SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer {no. linear ft.. 0} *
Subdivision: l Lot no.: Storm sewer (no. linearft. @ ) *
Tax mapfparcel no.: Waler service (no. linear it.: 100 ) * 52.99
e T —— e — - Fixture or item
71 DESCRIPTION : OF -WORK =0 S Absorption valve (water hammer) 20.31
Water service connection work for new water line improvement on Backfiow preventer 43.68
SW Chestnut Pl Public Works CIP #4152 Backwater valvo 20.31
- - - - — Clothes washer 20.31
i __El PROPERTY "OWNER l : <[] TENANT : 2 | Dishwasher 20.31
Narmie: Drinking fountain 20.31
Address: Ejectors/sump 20.31
. | Fixture/sewer cap 20.31
City/State/ZIP Floor drainifloor sinkitwbf primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
B APPLICANT -] [F) CONTACT PERSON .~ | |lcomaker 20.31
— Interceptor/grease trap 20.31
Business name: M. L. Houck Construotlon (ane Contractor) . "
Medicalgas{value: 30 )
Contact name: Steve Weeks Roof drain (commerciaty 20.31
Address: 4444 22nd Avenue NE Sinkfbasin/lavatory 20.31
CiyStateiziP: Salem, OR 97301 Tub/shower/shower pan 20.31
11764 Urinal 20.31
Phone: (503) 463-7177 ! Fax (971)701-176 Water closet 20.31
E-mail: pamh@houckco com Water heaterfexpansion tank 20.31
e U CONTRAGTOR o hiin Water meter pvt 20.31
182 family dwelling re-pipe 144.95
Business name:
Superlor Plumbmg Multi-famity/commercial re-pipe (first 144.95
Address: 15177 Union School Rd NE 20 fixtures) '
i Iti-famityh ial re-pi .
CitystateZIP: Woodburn, OR 97071 g(‘;u‘mauﬂg g ercial re-pips ea 9.67
Phone: (503) 982-2517 Fax: Other: 20.31
E-mail: Plumbing. lic. GBS PB 65 Subtotal
; ; ] Minimum permit fee 06.64
ceBlic: 3 %%’%ﬁ City or metro lic. no.: T .. Plan review { 25% of permit foa)
Authorized Stale surcharge (12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24
| Print name: Steven Weeks Date: Q8/14/19 This permit application expires if a permit is not obtalned within 180

days after it has been accepted as complete.

FORM B70-1004 REV 1017 * Bee Fee Schedule




Plumbing Permit Application

Date Received: g"' !0 flﬁ

\\(/' 12725 SW Millikan Way / PO Box 4755

Date Issued:

By:

B—ile~{1

Permit No.: 4

Beaverton Beaverton, OR 97076
o Rt 6 o N Phone: (503) 526-2493 fax: (503} 526-2550

General Information {503) 526-2222
BeavertonOregon.gov

Payment Type: w g;g éj

. TYPE OF WORK

" "FEE SCHEDULE . °

1 New construction 2 Demotition

For special informalion, use checkist.

Description I Hy. § Ea. | Total
O Additien/alterationireplacement ¥ other: Water SVG Connection New 1- 2-family dwellings (inciudes 100 ft. for each ufility connection)
S CATEGORY. OF CONSTRUCTION . s i SFR (1) bath 389.74
3 1- and 2-family dwelling O Commercialfindustriaf SFR (2) bath 448.20
SFR (3) bath 506.67
Accessory buildin Multi-famit
= y 9 O i Each additional bativkitchen 46.81
LI Master bulider Xl Other: Public Works Fire sprinkler (0 sqft) *
JOB SITE INFORMATEON AND LOCATION Site utilities
- Caich basin/ area drain/manhcle 20.31
Job site address: 4725 SW Chestnut PI - -
Drywell, leach line, or trench drain 20.31
City/State/ZIP;  Beaverton OR Footing drain 20.31
Suitefbldg./apt. no.: { Project name: COB CIP#4152 Manufactured home utilities 20.31
Cross sireet/directions 1o job site: SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer (no. linear . 0__) *
Subdivision: I Lot no.: Storm sewer {no. linear ft.: 0 ) *
Tax mapiparcel no.: Water service (no. linear it 100 * 52.99
s - e s Fixture or item
DESCRIPTION :OF WORK .. Absorption valve {water hammer) 20.31
Water service connection work for new water line improvement on Backflow preventer 43'6?
SW Chestnut PI_ Public Works CIP #4152 Backwalor valve 20.3
e — Clothes washer 20.31
S 3 PROPERTY OWNER ~ L) TENANT Dishwasher 20.31
Narme: Drinking fountain 20.31
Address: Ejectorsisump 20.31
- | Fixture/sewer cap 20.31
City/State/zIP: Flaor drain/floor sini/hub/ primer 20.31
Phone: I Fax; Garbage disposal 20.31
E-mall Hose bib 20.31
_EappLcaNT | [l CONTACT PERSON . lee maker 20.31
Interceplor/grease trap 20.31
Business name; M. L. Houck Construct:on (Prlme Contractor) - "
Medical gas (value: § 0 )
Contact name: Steve Weeks Roof drain {commercial) 20.31
Address: 4444 22nd Avenue NE Sink/basinflavatory 20.31
CityiStatefZIP:  Salem, OR 97301 Tubfshower/shawer pan 20.31
11764 Urinal 20.31
Phone: (503) 463-7177 | Fax: (97 1 ) 701-17 Water closet 20.31
E-mait: pamh@houckco com Water heater/expansion tank 20.31
" ‘CONTRAGTOR Water meter pvt 20.31
- - : 1&2 family dwelling re-pipe 144.95
Business name: Superior Plumbing i) STOERT
Muiti-family/commercial re-pipe (first 144.95
Address: 15177 Union School Rd NE 20 fixtures) ’
citystalerziP: Woodburn, OR 97071 g::t'i}'r'efao“\:gffggmmem'a' re-pips ea. 9.67
Phone: (503) 982-2517 Fax: Other: 20.31
E-mail: Plumbing. lic: 685 PB 55 Subtotal
i, | Fie e : . Minimum permil fee 96.64
CCB fic.: gz::; i 5 % f% Gity or metro fic. no.: =] Fian toviow { 25% of permil fos)
Authorized State surcharge (12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE 3108.24
l Print name:  Steven Weeks Date: (8/14/19 This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fes Schedule




(a 12725 SW Millikan Way / PO Box 4755 Date Received: K 1/ ~| 4 Pemit No.. 12 7Y 71 | (‘7_. AT
L

Beaverion Beaverton, OR 97076 Date lesund- - — By
o n F & o n Phone: {503) 526-2493 Fax: {503) 526-2550 g ie—14 'f{;{Z

General Information (503} 526-2222
BeavertonQOregon.gov

\\( ] Plumbing Permit Apptication

Payment Type: U’ ;/5 <o

TYPE OF WORK - . . SRR sl FEE SCHEDULE
O New construction L1 Demalition Forspecuar information, use checldist,
Description [aty. | Ea. [  Tota
O Additlvnfalleraﬂonfreplacement [ Other: Water SVC Connechon New 1- 2-family dwellings (includes 100 ft. for each utility connection)
S G CATEGORY oF consmucnon Sr s | SFR(W) bath 3890.74
[ 1+ and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
Accessory buildin 1 Mutti-famit
0 4 9 y Each additional bathfkitchen 46.81
El Master builder I other: Public Works Fire sprinkler ( O sqft) .
UM JoB SITE INFORMATION AND LOCATION . cio] | Site utiiities
Job site address: 9920 SW E i H EL i f’ H Catch basin/ area drain/manhole 20.31
W i {‘JEJ‘ Drywell, leach line, or trench drain 20.31
City/StatelZIP:  Beaverton OR Footitig deain 20.31
Suite/bldg.fapt. no.: | Project name: COB ClIP#4152 ‘1 Manufactured home utilities 20.31
Cross street/directions to job site: SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer {no. finearft: 0___ ) .
Subdivision: I Lot no.: Storm sewer (no. linearft: 0 *
Tax mapiparcel no.: Water senvice (no. Hnear ft.; 100 ) * 52,09
- - — — s Fixture or itern
DESCRIPTION. OF WORK coomrsiknn sl | Absorplion valve (water hammer) 20.31
Water service connection work for new water line improvement on Backflaw preventer 43.68
SW Chestnut Pl Public Works CIP #4152 Backwater valve 20.31
- - — - — Clothes washer 20.31
[] PROPERTY OWNER - - RS m . (-1.1Y) SR B pree— 2031
Name: Drinking fountain 20.31
Address; Ejectorsisump 20.31
Cy/StEeZIP Fixture/sewer cap 20.31
ity/Stat :
fyrstate Floor drainffloor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mall: Hose bib 20,31
o maAPPLGANT o CONTACT. PERSON .0 | |.Joe maker 20.31
e Interceplor/igrease trap 20.31
B
usiness name: M. L. Houck Constructlon (Prime Confractor) Medioal gas (value: 5 O N "
Contact name: Steve Weeks Roof drain (commercial) 20.31
Address: 4444 22nd Avenue NE Sink/basinflavatory 20.31
CityState/zie:  Salem, OR 97301 Tublshower/shawer pan 20.31
Urinal 20.31
Phone: (503) 463-7177 | Fac (971) 701-1764 Water closet 20.31
E-mait: pamh@houckco com Water heaterfexpansion tank 20.31
CCONTRAGTOR =~ S Water meter pvi 20.31
182 family dwelling re-pipe . 144.95
Business name: Superror Plumbing Y 2 e
Multi-family/commercial re-pipe {first 144.95
Address: 15177 Union School Rd NE 20 fixtures) :
GitystateiziP: \Woodburmn, OR 97071 eyl ommercial e-plps e2. 9.67
Phone: (503) 982-2517 Fax: Other: 20.31
£-mail Plumbing. ic: 566-PB 55 Subtotal
s Minimum permit fee 96.64
CCB lic.: ;Ea:/g ﬂ City or mefro lic. no.: i R Btan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE $108.24
l Print name: Steven Weeks Date: (8/14/18 J This permit application explres if a permit is not obtained within 1890
days after it has been accepted as complete,

FORM B70-1004 REV 1017 * See Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recejved:

Permit No.: ’;% Qﬁq o

Beaverton, OR 97076

\\f -

Date Issued: 4 — ié | &2

{1

By,

UL

Bf;ayeﬁrton

0 o & Phone: (503) 526-2493 Fax: {503} 526-2550
General information {503) 526-2222

BeavertonOregon.gov

Payment Type: Uéﬁ} &

""TYPE OF WORK °

U FEE SCHEDULE

] New construction O pemalition

For special information, use chacidist.

. Description [aty. | Ea | Tota
£ Addition/afteration/replacement other: Water Sve Connection New 1- 2-family dwaellings (includes 100 ft. for each utflity connection)
) S CATEGORY . OF CONSTRUCTION S SFR (1) bath 389.74
0 1~ and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
OA buildi 1 Mutti-famit SFR (3 bath 506.67
peessory Bulding uiamty Each additional bathikitchen 46.81
O Master builder & Other: Public Works Fire sprinkler (0 sqft) .
- T JOB :_SIITE IEINF_O.RMAﬂD.N. AND _'LQ(_:.AT_[QIN R R Site utllities
Catch basin/ area drainfmanhole .
Job site address: 4720 SW Chestnut P e 20.31
Brywell, leach line, or trench drain 20.31
City/State/ZIP:  Beaverton OR Footing drain 20.31
Suile/bidg fapt. no.: I Praject name: COB CIP#4152 Manufactured home utilities 20.31
Cross sireet/directions to job site: SW Chestnut Place Water Improvements Rain drain connector 20.31
Public Works Department Sanitary sewer (no, linear ft. 0 ) *
Subdivision: | Lot no.: Storm sewer (no. finearft: 0 ) *
Tax maplparcel no.: Water service (no. linear .. 100 ) * 52.99
— - T Fixture or item
DESCRIPTION :OF WORK Absorption valve (water hammer) 20.31
Water service connection work for new water line improvement on Backfiow "'e‘:emer ;gg?
SW Chestnut Pl Public Works CIP #4152 Backwater valve :
—— e hoE LW AT —— Clothes washer 20.31
- '[J: PROPERTY ‘OWNER "1 SO TENANT T [ Dishwasher 20.31
Name: Drinking fountain 20.31
Address; Ejectors/sump 20.31
. Fixturefsewer cap 20.31
ChylStatelZIP: Floor drainfiloor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E~mail: Hose bib 20.31
T RAPPLIGANT 0 [ i R CONTACT PERSON . . f | loemaker 20.31
- ' ' ; p - - Interceptorfgrease trap 20.31
Business name: M. L. Houck Construction {Prime Contractor) Vedical gas (value. § 0 ) "
Contact name: Steve Weeks Reof drain (commercial) 20.31
Address: 4444 22nd Avenue NE Sink/basinfavatory 20.31
City/State/2tP: - Salem, OR 97301 Tub/shower/shower pan 20.31
T 701-1764 Urinal 20.31
Phone: (503) 463-7177 | Fac {(971) 701-17 Water closat 20.31
E-mal: pamh@houckco.com Water heaterfexpansion tank 20.31
' CONTRACTOR Water meter pvt 20.31
- ; ) 182 family dwelling re-pipe 144.95
Business name: Superior Plumbing Nl 9 IeRe_
Multi-famity/commercial re-pipe {first 144.95
Address: 15177 Union School Rd NE 20 fixtures) :
citystaterZP: Woodburn, OR 97071 HAult-famlylcamnercial 1a-pipa ea. 9.67
Phone: (503) 982-2517 Fax: Other: 20.31
E-mail; Plumbing. lic: 8685 PB {55 Subtotal
- e Minimum permit fee 86.64
. 7 . o
CCB fic.: ? ﬁf} i%%% City ar metro lic, no.: T0 Cm e e e Plan review ( 25% of permit fee)
.t\nlhoﬁzed State surcharge {12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24

Date: 08/14/19

Pantname:  Steven Weeks

FORM B70-1004 REV 10717

This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.

* See Fee Schedule




OB H 27730

Plumbing Permit Application

D019-34 85

\\(/» 12725 SW Milllkan Way / PO Box 4755 Date Recelved: 0~ flf) —f ﬁ Parmit No.: )
Beaverton, OR 97076 Date E5ust: ~f &~ ey f’f i/
(B E’Ea‘s/eart?rg Phaone: (503) 526-2493 Fax: (503) 526-2550 5{ -
General Information (508} 526-2222 beymant Typs: Visi
BeavertonOregon.gov
AT T T IYPE QF WORK . FEE SCHEDULE -
. — . — ; Furspsc!a! Informaflon. use checkﬂst
Damolltion
1 Now consiruction [ Darro Daserlption | Qv. ] Ea. | Tolal
M Addltiun!allerallonlreplacemenl 1 Other: Nevs 1- 2-famlly dwellings (Includes 100 ft, for each uillity conneciion)
S . GATEGORY, OF GONSTRUETION , . BFR (1) bath 389.74
I 1- and z-famiiy dwa[ﬂng | Cﬂmmamlatlindustﬂai SFR (2} bath 448.20
Erv— SER (3) bath 508.67
D3 Accassary buiding i Each addltional bath/kitchen 46.81
O Masler bu]ldef [ Othern: Fire sprinkler { 0 sq fL) :
Pl Jcm SITE. INFORMATION AND LQCATION Siie utintles
. Catch basin/ area draln/manhole 20.31
Job slto address: 15525 SW Bobwhite Circle
Drywall, les_ach line, or trench draln 20.31
chyistate/zie:  Beaverton, OR 97007 Footing draln 20,91
Sultefhldg.fapt. no.: i Project namet Walk-In-Showset Changl | vancfactured home atiiiies 2031
Croes streelfdiractions to Job sile: Rain draln connottor 20.81
Sanllary sewar {no, linear ft. 0 ) 4
Subdivislon: | Lotno. Storm sower {no, inear it 0 ) .
Taxmapfparcel no.: 131 32DBOT'100 v\_lafersarvlca(no. near .0 ) )
Fixture or ltem
e . DESCR“’T'ON DF WORK o iy )| Absorption valve (watsr hammer) 20.31
Change shower pan to new for Walk In Shower remodel change Bachlow preventer 43.68
temp valve, drain sfaying same Backwater valve 20.31
e e — GClothos washer 20,31
B PROPERTY OWNER " 1 1y oo LDTENANT. i igivashor 20.31
Name: Margaret Chen Dudnking fountaln 20,31
Address: 15525 SW Bobwhite Circle Ejectors/sump 20.31
Fixture/sewer cap 20.31
Clty/suter:_Beaverton, OR 97007 Floor drainfloor sinkfhub/ primer 20.31
Phone: (503} 706-4358 l Fax: Qarhage disposat 20.31
E-mall: MHCHENQT@OUTLOOK COM Hose bip 20.31
il TR APPLGANTT [y | v B GONTACT PERSON i) | oo maker ;ggl
- = — Intarcaplor/grense trap .
Business name: Specialty Contractms NW LLCIPacEflc Bath Wodioal pas vaar § 0 ; .
Contact name; Naoemy L.opez Roof draln (commerclal) 20.31
address: 17880 NE Alrport Way Suite 110 Sink/oastn/lavatary 20,31 :
cltystie/zie: Portland, OR 87230 Tublshower/shower pan 1 20.31 20.3
Urinal 20.31
Phone: {97 1) 204-8151 Fax: Tyater closet 20.34
Emall nlopez@paclficbath com Water heaterfoxpansion tank 20.31
L CONTRACTOR e Water moter pvl 20.34
svivesnars Spocialy Gonactors NW LLG/Paciio Bath 142 famly dwoling o oo 144.95
usiness name: Spec alty Lontragtors Muiti-family/commercial re-pipe {first 144 95
Address: 17880 NE Airport Way Suite 110 20 fixtures) :
Mull-family/ ¢ta| te-pipe en.
oltystateizP; Portland , OR 97230 Ml farnflylcommerctal to-pipe e 9,67
Phone: (971) 204-8111 Fax: oter: Change Temp Valve 1 20.31 20,3
- Subtotal
Eral if Plambing, ie: PB2132
mail: nlopez@pacifichath.com T eep——. T
coBlie: 213202 FCIly of metro o, no. [ Chook for Plan Revisw  Plan roview { 25% of parmit fae)
Authorlzed \\“}‘} “(____ Stale surcharge {12% of permit fae) 11.6(
signature: P, TOTALPERMITFEE |  $108.24

Print natne: Noemv Lope? | Date: (O8/01/19

This permit appilcation expires If a permit 1s not obtained within 180




( ' Plumbing Permit Application
/"‘

\ 12725 SW Millikan Way / PO Box 4755 wed: (7 | P Parmit No.%‘?ﬁq._ = L=
Beaverton Beaverton, OR 97076 Date lssued: L% | o~ | By A Ad J
o n £ & o K Phone:{503)526-2493 Fax: (503) 526-2550 b
General Information (503) 526-2222 Payment TprWﬁ
BeavertonOregon.gov i . f’}
EE SCHEDULE
£ New gonstruction D. Demolition For spacial information, use checklist.
- - Dascription | Qty. I Ea, | Total
£ Addition/atteraticn/replacement %Oiher Siir et }z‘f@zf{ﬁf Now 1- 2-family dwellings {includes 100 ft, for each ulility connection)
B ATEGRRY O ',:f_coNSTRUCTlo - & | sFR (1) bath 389.74
3 1- and 2-family dwalling O Commercialfindustrial SFR (2) bath 448.20
- — $FR (3 bath 506.67
L Accessory bullding C Mult-famy Each additional bath/kilchen 46.81
0 Master bullder L] Other: Fire sprinkler { 0 sqft) *
o SITE INFORMATION: AND LOCATION | [Site uilitles
) N Catch basin/ area drain/manhole 20.31
Job sito addross: /’! /5 6 5 é’l/ ‘{ i }% g€ 'g {/{/M’f Q‘f - Drywell, leach line, or trench drain 20.31
Glty/State/ZIP; {?‘ e gé {;;}L:’{ ! )2’ {,f { 53 Fooling drain 50.31
Suite/bidg./apt. no.; f PFO}EC‘ name: Manufactured home utilities 20,31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ﬁ.:ﬁ_‘) 3‘ .
Subdivision: | Lot no.: Storm sewer (no. linsar fi.; 0 } *
Tax mapiparcel no.: . Water service (no. linear ft.. G ) *
- ey Fixture or item
i DESCRIPTION OF _WORK s | Absorption valve (waler hammer) 20.31
S et A ffﬂéﬁfﬁf é;é /:}gwyé ﬁy fepp s-?/f é Aty | BackBow preventer 43.68
%&Z ,&?ﬁf’ffﬁ Backwater valve 20.31
e Clothes washer 20.31
SO PROPERT_‘ OWNER o i : ABNANT O 5 | pishwasher 20.31
Namengﬁ oy /95'6 Vo k/ Drinking fountain ' 20.31
Addross: :D’/f' Mé‘ Ejectorsfsump 20.31
| Fixture/sewer cap 20.31
City/State/ZIP: Floor dralnffloor sink/hub/ primer 20.31
Phone: [ Fax: Garbage disposal 20.31
E-mait: Hose bib 20.31
R . it e e T e 1oo maker 50.31
: Interceplor/grease trap 20.31%
Business name: Medical gas (value: $ 0 ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
CtylStatelZIP: Tub/shower/shower pan 20.31
Urinai 20.31
Phone: Fax: Water closet 20.31
E-mait: Waler heatarfexpansion tank 20.31
INTRACTOR g Water meter pvt 20.31
usess nama: 1&2.family dwelling re-plpe ‘ 144.95
T glou:_tlL tf(a::gzsl;r.'c:ommercial re-pipe (first 144.95
Cly/State/ZIP: fr\]:)l:tjiltir::aorcgyrrlggmmercial te-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail: /“} Plurnbing. He.: Subtotal
- Minimum permit fee 06.64
CCB lic.: M,,,; : City or mstra lic. no-: D Chack for Plan Review Plan review { 25% of permit fee)
Autharize_d {é}/)ﬂ%‘g [ . State surcharge {12% of permit fee} 11.60
signature: - TOTAL PERMIT FEE | $108.24

Print name: ptj ﬂm%ﬁ ;,# E:" T 52 (j}EfI [ Dale: éj’/t} - fi] | This permit application explres if a permit is not obtained within 180

days after it has been accepted as complete.
FORM B70-1004 REV 10/17
* Ses Fes Schedule




_ . &
B0 ~3471
.- City Of Beaverton Residential Plumbing Authorization To Begin Work
g : 12725 SW Millkan Way
Y . T e 05350-BPB-19-00266
Beavertor Phone: 503-626-2542 Approval Code: 72576G  8/14/2019 9:20 pm
o ®» & s o ~Email cunderwood@beavertoncregon.gov

E-mailed To: efrankgolfing@comcast.net

E Addition/alteration/replacament Please check alf that apply: D Reclaimed wastewatar

l:l Med gasfvacuum system or "] Chemical drainage waste
- health care facillty and vent systems
[X] 1 or 2 family dweling L] mutdamiy  [] Gommercial L] Accessory ] vacuum drainage waste and O Multi-purpose Fire sprinkler
= vent system system
Job Address: 7130 SW HYLAND WAY |:] Commercial booster pump D Water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems deslgned/stamped
by licensed Oregon engineer

] Addition of a new motor load
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose
fira sprinkler systems

Suite/bldg.fapt.no.: [:] Wastewater pretreatment

system

Project Name:

Cross Street/directions to job site: SW Hart Rd

Description

Tax mapfparcel no.: 18121DB13900

Dishwasher 1 $20.31 $20.31

Garbage disposal 1 $20.31 $20.31
lce maker 1 $20.31 $20.31
Sink/basinfiavaltory 3 $20.31 $60.93
Tub/shower/shower pan 1 $20.31 $20.31

Water closet 2 $20.31 $40.62

Name: Earl Frank

Subtotal

Phone: 503-648-1855 Fax: 503-848-2765 $182.79
Email: State surcharge {12% of permit $21.93
. totaf)

TOTAL PERMIT FEE $204.72

Plumb Tlic. no,; 34-308P8 CCB lic. no.: 104311

Business Name: AAPPLE PLUMBING INC

Contact:

Address: 31480 NW HORNECKER RD

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5036481855 Fax:
Email:
Metro lic. no.: City fic. no.:

Upan revlew and approval by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schadule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained,

The local buliding department may determine that an Authorizatlon To Begin Work Is null and
vold If it does not meet applicable land use laws and local ordlnances.

Inspections Phone: 503-526-2400 Inspections Email; cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




